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ALSTRACT

The major rurjose or t‘jw study was to oxplore the passible

reiationsnipys that might exist between intororqnnlzatLgyal linkages
degree of integration and effoctiveness of four joint cooperative
vrograms for &he preparation of allied health prerssionals.  Further
the inteorrelationships among tpq linkage dimensions were oxamnined to
see 1f cortain of the Linkage dimension; WEere more intnrrolaccq than
DrThiers. A reviow of rolatgd literature and rescarch indivcatod that the
degree of formalization, intensity, and reciprocity of the relationship
. [
were lmportant indicators of the wavs in which organizations are linxed5
In order to provide a basis for Jssossihq the impact of linkage dimen-
fions on a joint coopérative program, the degres of integration and
overall program effectiveness were'fonsidered mportant variables for
this study. Since the study was exploratory in nature, and only Zour
programs were'investigated: no reésearch hypotheses were developed ac éhg
outset of the study. The specific programs Studied.were the respiratory
technology programs of Algongquin College, Otfawa, Oqtario;‘Fanshawe
College, London, Cntario; the Northern Alberta Institute of Te >chnologvy,
Edmonton, . Alberta; and the Southern Alberta Institute of Technology,
Calgary, Alberta. SR

Two questionnaires were used to gather perceptual data ¢cn the

deégree of lntegréklon and effectiveness of the joint cooperati ve programs
Fort# one of 48 faculty members returned the integration questlonnalre
and 62 of 87 senior students completed the program effebtlveness

. r .
L e
questionnaire. Interviews were conducted with key program personnel iH

\



|
f
(3
crder to o gather the necessoerr information cnﬂllnk&gu dimensions. Finallv
| ' »
the Caradian Medical Assoc i ion Acoreditation ropores on the programns
i
. | , .
: . ~ . ! - . o
studioed were obtained alNpu with the studenth' performance on the 1977
. - o
national registration examination»f the Canadian Socicty of Respiratory
Technologists.
[ gy
“A;gcnprali?inq analvsis of the research findings related to
~ y | .

. . o T~ - . ‘ . _ .
linkage dimensions, degruee of program integration and program effective-

ness permitted the development of a number, of generalizations wortily of
further investigat ' . The findings on linkage dimensions “suigested the

tollowing generaliratlicns:

Io I§ a jednt cooperative pregram (8 charae teni=ed by @ wigh
relatoue toscutce commitment and the wesowice commtment
(s summetrical then the cooperative program (s 2ikely to
be chdwetenizod by high foamatization and de sl tional
Leciproc LLy. . :

[

2. T4 one organdzation engaged in a jodnt acoperative 2f0g am
nas a igh welasive 1esowrce commitment o the cooperative
pregram s Likely to be charactenized by highegcrnmalization
and s e tuwnal standandization (ccordination).

3. 1§ a jont cooperative program demonstrates i asyrine tiicad
relative nesowrce commitment then the cocperative program
8 also Likely to demonstrate Low definitional reciprocity.

4. 1§ a joint cocperative pregham 5 characterized by a
symmetiical relative wescurce commigment and the’rescutee
exchange (s Zow then the cooperative prrogham s Likely to
be. characterized by Low formalization and structural
Standardization (cooadination). :

5. I a jodnt cooperative program L8 characterized by a high
degree of agreement foamalization then the cooperative
pregram Ls Likely to be characterized by high stwetuwral
and p&ggedunaﬁ standardization.

» These generalizations suggest that the key variables determining

the pattern of linkage dimensions are the degree of relative resource

. e
commitment and symmetry of the resource exchange. (

-

vi
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Choo indineg ol e 0 v gy D et oo sl .
S I S R L s Yelationshiin to the 1ias oo imens o, 1
Two tessibio r~14t10n£higﬂ WO SU e st d T the s SO o Dtegt-
Lron. dne was that the degrec OF Lrogram intedrot On1s poslrivels \

related to the linkage variable

plausibie oxplanition woeuld be that

"rreaue

degres of

NEY oD interaction.” A more

1ntegration and froaquency

of'inturn:t:onatdp the same dimenszion.  Some suprort for that conclusion
was found in the werl or sSchmidt and Xochan (1077) .
The final section cvamined the rossiblae relationsiiy Dotwoen

linkage dimensions and program of g
‘were noted.

program effectiven

First, differences wore 1dentified

1
¢ss lending support to the

SCEIVeness. Two mportant findings
between the neasures of

hvpothesis that organiza-

tions can be 2ffective on one cffectivencss indicator but often at the
é§pense of another. Slcond,'there appeared £o be some evidence ql§u13
weak to support the Iiﬁi“ﬁlng Genaralizaticn
Iy a jedut codverasive progham s chatacteri-ed by hiah

jounad ization, Standardizatic: and xelative wescutce commd tmont

Ol Lty Likage ddnensions then the cooperative program Oy

Likely to meswit n higher student achieveme:t Lnan a program

characterized by Lew goumalization, standasdizaticn and

s}a&ttévc rescuree commitmeit.

vii
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CHAPTER |
INTRODUCTION

. - . . . 1
The complexity of human service Organizations has led to an

a7

increased need for One organization to share or use resources offero
5\ ) .

by ancother. n consegquence of ceomeeting for, or sharing resources between

organizations is the development of erendency of one organization cn

other organizations. Aan exampl2 of such a dependent relationship is

the joint cooperative program.

During the past decade increasad attention has been directed

“ ~

toward interorganizational relationships, dependencies, and resource

exchanges in an attempt to develop conceptual Lrameworks which could

t
facilitate the study of interorganizational ra2latleonships, Marrett
(1971) vosited that one useful way of studying interorganizatignal

"

relationships is at the relaticnal level with the primary focus beling
on the forms of linkage that join organizations to 2ach other. This

particular dimension requires the specification of variakles that . »

Oorganizations and focuses on the relational network and its traits.

lThe rubric "human service organizations" is used by Hasenfeld
and English (1974) to describe those Oorganizations whose primary purpose
is that of maintaining and improving the general well being and functioning
of people. Hasenfeld ang English (1974:1) define “human service organi-
zations" as N :

the set of organizations whose primary function is to define
or alter the person's behavior, attitudes, or social status in
order to maintain or enhance his well being.

SN



While o number of organizations mavy enter into inferorianicational

relations for the same purpose and ondage in similar activities che
logle is compelling that Suggests some are more ~ffective in their
undertarings than are others. How might the differences botween effoctive

and less effectivae joint cooperative vrograms be explained in terms of

interorganicational theorv?

-

PURPOSE OF THE STUDY

Post~secondary institutions arc complex organizations and, like
many other kinds of complex organizations, develop interdependent rela-

tionships with other organizations as their need for phvsical and human _\

¢
resources intensifies. One major source of interdependent relationships\g

Lor post-secondary institutions is allied health pregrams requiring
sbecial resources or clinical experiences tbat are unav.ailable within
the boundaries of each institution. These needs result in the post-
secondary institution déveloping joint cooperative programs and extended
practicums 1n cbnjunction witi: extérnal organizations such as hospitals.
The allied health ;rogramé Stri;e to be effective within the constraints.
‘of the interdependent relationship; however, they appear to do so with
varying degrees of success.

The purposes, therefore, of this stﬁdy wére (1) to describe the

-

interorganizational linkages of selected allied health programs in

Alberta and Ontario, (2) to investigate the degree of integration among

.all participating organizations,  (3) to determine the effectiveness of

the selected” joint cooperative programs, (4) to explore the relationship

between the forms of linkage, degree of integration, and program

e s R
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BACKORCUND TO 7y STUDY

Organizational thoorists have devorod considerable At tention
to the study of formal orqani:ations}gnd their internal patierns and
structure. However feow studies have been directod at the interrelation-
shirs between human servicoe organizations SNATING B[Carce resourcos.
Evan (1266:175) pl -ed the problem in focus wien he stated that "Thoe
phenomena and problems of Interorganizational relations are part of the
general class of boundary—relationS problems confronting o1, tvpes of
social systems, including formal organizations.” He further stared
that interorganizational relations have been neglectod because many of
the concepts and prerositions of organizational theory dre orimarily

concerned with internal structural attributes and processes.

Hall (1372:322) outlined *he importance of thne interorganizationa

focus as a method of studying organizations with his observat ion that:
Interorganizational relatlonshlps are affected bv the wider
environment of which they are a Dart Political, cultural,
ecological, demographic, technological, and economic conditions
affect these relationships and, at any one point in time, are a
constant consideration for the organizations involved. Shifts
in these factors will aLfecu the relationships.
It is clear from Hall's comments that organizations should be
aware of the factors that can affect their relationship with other

organizations. Further study of interorganizational relationships can

only serve to increase the bc iy of knowledge on this complex subject.

1
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Chie tacitlrtioes or a4 colicae

A 10NN Ccovberative Drogram Uhat utpl s
and a4 hoespital is the alitced healtrh program respiratory tw‘uxinlwlx%lyu

The reasons for sclecting the prodaram of respiratory tochnology
are as follows. PFirst, the program is Jdivided into two dictinct phases;
the first year belna colucted at o the cdl]uqc,‘fhn thacecretical component,

and the second year i the departinent of respiratoary technology of a
acspital, “the clinicdl component.  This division necesiitatos considor-
abla interaction and coordination between both orjanizaticns.  Srcond,
the Canadian Medical Association has a national accreditation process
for resviratory technology programs. The reason for selectin s an
accredited program such as respiratsry technelogy is, at least in voare,
to control a number of variables that hévc obvicus impacf on Prodram

catcomes.  All accredited programs have the same acadenic entrance

requirements, all instructors must be Registered Respirazory Technologilsts

the curriculum must conform to a national standard, and the aeneral
-guality ¢f the conjoint drogram must he acceptable to Canadian Medizal

¢ B

Association standards. In additi: all graduates write the national
registration examination of the Canadian Society of Respiratory Technolo-

~ N

~"=z7s upon successful completion of their program.

JUSTIFICATION FOR THE STUDY

The justification for this study is two-fold. First, the concept
of interorganizational relationships appears to be an important area for

further research, especially in what Hasenfeld and English (1974) have
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Hage (1968) conrons that 1t 135 1 userul and valid area of study .

HasenZeld and English (l9o7yg
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© 1S useiul to study interorcanizational relationshirs i
.
[

order to undarstand the conditions thia
relationships batween Crganizations, ¢
-

wonsecuences of thesge

structure, Rrocesses, a
o forms o~

other.

During recent years human se

lationships on intraorganiza
d clientele, a
linkages which effectively joi

rvice Organizaticns have had to face

0

a number of issues that are interorganizat;onal ir nature. Examrrles

include labor management relations,
formation of educational consortia,

COOperative program development anga

governmental coordinating agencies,

sc-ial welfara coordination soint

MTvoonal internships.

a varlety of interorganiza

One major form of human service ©rganization that jis involved in

tional relationships is the post—sec;e@ary



Institution, Such institurions have ta deal wich more external dgencies
than bhefore, vie for Clionts (students) and continue to oberate despite

a4 number of oxt.oatal constraints.  Anp example of intcrurgani:acional
relationships within‘post—secondary ins“itutions.is allied health
programs which reguire students to receive clinical experience from

other autonomous orgarizations such as general hospitals, medical clinicyg,
or other external agencies.  Since the exXperiences received by the
students at these external organizations constitute an essential com-
ponent of the curriculum the post-secondary instituticn and the extcernal
organizations must be linked in some manner. No specific research study

has been identifieq to date on this particular interorganizational

relationship.

Interorganizational Linkaces
Marrett (1971) offered a conceptual framework which suggested
that tha forms of linkage between organizations is a udseful analytic
approach to the study of inte:organizational relationships and wOrthy
of further research. The major linkage dimensions identified included
the degree of formalization, intensity of the relationship, the extent
of mutuél exchange of resources, both human ang ohysical, and the extent’
to which procedures are standardized. Marrett (1971) contended that such
an analysis should provide meaningful data on the form and intensity of

the interorganizational relationships and hence some iniference should .

be permissible on the degree to which the relationship can affect program
1

B}

OQutcomes.

Hall (1977) and Hasenfeld ang English (1974) also Stressed the



imporsance of organizations being aware of the forms of linkages chat

Join crganizations. Such information, thev arqued, will poermit an
organization to better anticipate the consequenc of the relationship

.

and develop or change their organizational structure to improve, the
relationship.

The paucity of émpirical evidence concerning the iﬁpactvof
interorganizational relationships on human service organizations suggests
that an empirically based description and Comparatvive analvsis of-
selected joint cooperative proérams cculd rorm a prerequiSitg basis for

analysis, future direction and action.

J

EXPLANATICON OF TERMS,

In order to provide a common basis for understandinag and for the

purpose of clarity the following & lanations were selectea for terms

that are used throughout the study. Only those terms which were used

repeatedly are included in this list. Other terms are defined as they

o

are introduced in the text.
3

1. Joint cooperative pRrograms--arc those programs which have twc

4

distinct phases of training each under the auspices of a functionally

autonomous organization. The first vear of training is conducted a*

a college or institute of technology, and the second year is completed

at a hospital. Both phases of the Program are intended to complement

each other ang, therefore, a high degree cf coordination is required.

2. Linkage dimensions--refers to relational bropertie - charac-

teristics of the connection between the parties involved in the joint

Cooperative program.



3. Formalization--is usod

in this studv to rofor to the degroe to
which the interorganizacional r ecesst by the joint
Cooperative program, is givan official sanction by the parcies involved.
4.  Intensity--refers to the re
—_—— ke

lative resource investment, both
human and material, t}

1at an organization has to make in order that the
joint cooperative program be viable.

5. Reciprocity--is the
—_— T s

degree of mutuality of the relationship.
The relative contribution of various

parties involved in the jeint
Cooperative vrogram.

6. Integration~-the degree to which

there is unity of effort among
the various parties involved in the joi:.-

voperative program for the
purpose of making the pregram a unified, seguential progranm.
.:vuA
In addition to *the major definitions the following are explana-
tions of the terminology used te descripe the personnel involved in the
study.
The term '

‘college instructor' or "facult

y" refers to full time
instructional personnel emploved primaril

v for the purpose of providing
classroom and laboratory instruction in the program of respiratory
technology.

The term "program

head” or “college coordinator" refers to per-
sonnel employed primarily

for coordinating and supervising the college
portion of the program of

respiratory technology.

" The term "hospital instructor"

N

Or "hospital coordinator™ refers
. , , &
te full time instructional personnel employed pr

marily for the purpose

s



of providing ingtruction and coordination: of rospital loarning exXpPOerionces
?

in the department of fespiratory technology,.

The term “"technical director" or "department head" ref;rs to
personnel employed fu.l time in coorainatinq and supervising institu-
tional operations in the department of respiratory cechnology.

Within this thesis, where the Sentext so reguires, the mascul ine

whall include the feminine; and the feminin»~ shall include the masculine.
ASSUMPTIONS

This stuﬁy is based on the following assumptions:

1. The Perceptions of respondents regérding integration, formaliza-
tion, intensity, reciprocity and program effectiveness were a valid means
of measuring these variables.

2. The Respiratoryv Technology Prc:ivam is a representative joint
cooperative program from which one can determine thg forms of linkage
between relativelv autonomous organizétions.

-

3. The measures of linkage dimensionsjemployed in this studv were
appropriaté means of describing the linkages found in joint cooperative
pPrograms. ' : .

4. ‘The particular integration measures developed for use in this

p .
study weres an appropriate means of assessing the degree of integration
betyeen the college and hospital components of the joint cooperative
program.

5. The global measures of pPrcgram effectiveness employed in this

study were appropriate indicators for assessing the effectiveness of the

joint cooperative program.
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DELIMITATIONS

The following are the delimitations of the study:

1. -The study was delimitad to four joint COOperagiye Respiratory
Technology programs, two in Ontario and two in Alberta.

2. The population of interest was delimited to all full time
respiratory technology instructors and the program coordinator at the
participating colleges. All pParticipating hospital respiratory technology
instructors, departmental Supervisors with teaching responsibilities,
and the respiratory technology department head and all the senior students
in the respiratory technology program were also included.

3. 1Interorganizational analysis was delimited to the relational

dimensions of formalizationh intensity and reciprocity.
LIMITATIONS

The assumptions and delimitations previously outlined revresented
certain limitations to\the study. However, other limitations can be
stated. . s

The findings of this study were valid at the time of data collec-
tion. Si o the data. were based on the perceptions of the respondents
in each institution, future éhanges in personnel or linkige dimensions
coﬁld render the data invalid.

A majof limitation'of this study was its use of rerceptions of
respondents as a means of measuring linkage dimensions, aegre; of inte-
Ggration, and one aspect of program effectiveness: The perceptions of an
individual are based on what he thinks the situation is from his life

orientation and hence distortion is possible. Notwithstanding the
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Fossibility af distortion or Dras it was assumed that PerTentions of

. ‘ T

the respondentsy senerally Yesulted in autientic ang valid responses,
Another limitation of this"study‘was the limiteq generali:ability

of the findings. While the studv didg examine four brograms of respira-

tory technology in two Provinces;, the'programs selected for this study

Were specialized and unique, Therefore, the specific findings can be

MOre autonomoys Organications COoperate for the Purpose of establishing
2 given educational Program,

A final limitation of the study was the limiteq volume of
literature available on interorganizational relationships and the ways
in which Onhe can approach the Concept. Thisg relative dearth of material
and the lack of empirical data ang instrdmentation posed Consideraple
frustration. There were a 'number of studies that Presenteq theoretica]
ways of eXamining interorganizational relationships but Specific definji-
tions of the various dimensions involved Were srarse, Foy authors
provided indicatots,of interorganizational relations ang how one might
measure them. po study was identifieg that specifically sSuggested how

interorganizational relationships might be appropriately Studied in anp

edugational setting.

l

ORGANlZATION OF THE THESIS

(2) the Purpose of the study, (3) the background to the study, (4) the
focus of the study, (5) the justification for the study, (6) an
explanation of terﬁs, {(7) the dssumptions, (8) the delimitations, and

(9) the limitations.



A4
Chapter I reviews pertinent research and literature related

to lntercrganizational relationships and provides a conceptual pasis

’ £
ror the study. The methodology emploved in data collection and analvsis

.

and the development and refinement of the instrumentation used for dara
collection are described in Chapter\B. Chapter 4 provides a.description
of the student and faculty respons;s in the study sample. Chapters 5,
6, 7 and 8 provide a description of each of the joint cooperative
programs studied, a profile of the linkage*Himensions, the degree of
integration between the college and-hospital components of each program,
and the perceived effcctiveness of ecach ioint program. Chapter.Q
examines the différences among the individual joint cooperative programs
on linkage dimensions, degree of integration, and program effectiveness.
dhapter 10 exélores the relationship as found in this study between
linkage, integration and effectiveness and discusses the appropridteness
cf studying joint cooperative programs at the relational level. The
final chapter éresents in summary form thg results of the data analysis

and concludes with a discussion of conclusions, recommendations, and

. . 0 . .‘
implications derived from this study.



CHAPTER 2

REVIEW OF RELATED LITERATURE S

CONCEPTUAL FRAMEWORK

In Chap?er I several stuay burposes were stated about whi§h
there exists iiﬁtle research based Knowledge. There does however exist'
considerable information on tne open svstems pe?spective for the study
of organizations. Stemming from the Cpen systems concept a number of
authors.haye explored, the issues and complexities of interoréaﬁizational
relationships. As this study was an extended case study of four joint
.cooperative programs involving Post-secondary iﬁstitutions and partici-
pating hospitals it was considered necessary to prbvide a review of
literature =ng concertual framework’that:

1. Reviews the open sysyems perspective as the fundamental
theoretical basis for the study of interorganizational relationships.

-

2. Outlines the reasons why organizations~develop interorganiza-
tional dependencies.. "

3. Elaborates on the concept of linkage dimensions as an important
approach to the study of interorganizational issues.

4. Explores the issues involved in assessing p:ogﬁéT effectiveness.

5. Provides a cOnceptual framework which encompasses linkage
dimensions, degree of &ntegration'and program effectiveness.

This study was concerned with examining the fqrms of linkages

that existed between post-secondary inétitutions and hospitals engaged

in a joint cooperative Program. In order to study interorganizational

13

Ranioan



relationships through linkage dimensions it was necessary to detormine
t

a berspective which could be adapted 'in order to formulate an analytic

and conceptual framework for analysis. Mouczelis (1968:56) explained
the value of such an endeavor :

It sets the theoretical boundaries; it discriminates
between relevant and irrelevant properties; it indicates
what is going to be explained and what is going to be
considered as given.

Conventional wisdom suggested that there were a numbgr of
theoretical approaches which could be emploved in the description and
comparative analysis of joint cooperative pPrograms. Cne theoretical
approach that appeared to have considerable utility for this study

was ‘the open Systems perspective. Schein (1970:106) ‘nted: B
- - . Organization theorists have begun to bu

complex models which attempt to take into account : -
ships between systems and their environments. Thesc -ew
systems models do not have the reatness or completene. of
the classical concepts of organization, but they are a . 5=
approximation of what the researcher finds when he actua.
studies organizations.

In oxder to comprehend the value of the opPen systems perspc: i
in the examination of interorganizational relationships it was considered
useful to briefly describe the open systems perspective and how it

provided the fundamental frameworkx for this study.

. ) 4 ¢
Organizations and the Open \
Systems Perspective
Early traditional approaches to the study of organizations ’

operated from the basic tenet that organizations could be understood
as a number of rationally coordinated components deliberately directed
toward the achievement of some explicitly stated burpose through the

division of labor and hierarchy of authorityx'

EE- S

e



Numerous authors including Hall (1977), Schein (1970), and
Katz and Xahn (1966), were all explicit tha.‘Such a static view of
drganizations was inadequate asva conceptual basis from which theorists
could formulateutheoretical and analytic tools for the study of organ-
izations. The view of an organization bcing the sum of its component
parts failed to account for the complex nature of organizations.
Clearly, not only did the internal dynamics of'organizations generate
forces irreducible to component parts but the external environment
‘also generate; constraints and pressures not considered in earlier
perspectiveé. It became apparent that a position had to be developed
which could tage into consideration the complexity and high degree of
interaction of the component parts and yet would “be broa& enough in
scope to also include the“impa‘t of the various external factors that
appeared to exert considerablg influence over the organization.

The broader open svstems perspective as described by_Schein
(19z3}104—116) appeafed to embrace the dynamic nature of organizations.
The open systems perspective views organizations as dynamic systems in
constant interaction with their environment through the processes of
input, through—pﬁt, and output. Thié conceptualization for the under-
standing of organizations presents an energic input-output system in
which the energic return from the output provides the necessary reacti-
vation for the system to continue. Katz and Kahn (1966:16-17) elaborated
on this approach and stated that:

Social organizations are flagrantly open systems in that

the input of energies and the conversion of output into

further energic input consist of transactions between the
organization and its environment.



It was arparent thac g Aajor “onsideration of thé OPen svstems
concept was the impact of +)he 2Xternal environment en the organization.
Further it wasg other organizations that rlayved an impoftant role in
affecting a focal organization. he impact of Other organizations as
bimportant environmental factors on a focal organi:atiogzﬁgs been clearly
documented in the writings of Terreberry (1968), Aiken and Hage (l9¢8),
Evan (1966) and Litwak ang Hylton (1962). Recently Hasenfeld ang
English (1974:540—544) discussed at length»that there is an increased
organizational intnrdependence Observed in human service organizations
as they become more complex and diversified.

Schein (1970:104-105) placed the issue in focus when he stated
that: ‘

of organization is that the environment within which organiza-
tions exist ig becoming increasingly unstable. With the rapid
growth of technology, the expansion of economic markets and the
rapid social ang political change, come constant pressures for

organizations to change, adapt, and grow to meet the challenges
of ‘the environment.

According té the open systens berspective then, Oorganizations
engage in essentijal reciprocal interactions with their environment in
an effort to maintain dynamic‘equilibrium. These interactions involve
input, through~put ang output activities which perm#p organizations
t; i;;grt more energy than they expend. By such activities open systems
decrease entropy and do not reach static equilibrium or rundown as
totally closed ‘systems do. Hence open Systems fulfill their needs
through input from Other systems, and reciprocally fulfill the needs

of other Systems through their output.

As a consequence of, this relationship>with other systems angd the

)
tn



multiple lin ween the organis cand Its environment the clenr

delineation of organizational boundaries ig difficult. Instead of
viewing oraanizational boundarics as static impermecable limits they

are viewed as being open and only relatively identifiable. While organi-
zations appear to exhibit characteristics such 55 size, shape, fgnction
Or structure, they are better conceptualized as amorphous enﬁities
engaged in constant input, through-rut and output processes.

Another impact.considerea by the open sysitems perspective was
elaborated by Hall (1977:5¢) who‘suggested that the open systems model
regards organizations as a "natural whole" in which the realization
of the specific goals of the organization is important but in actuality
is only one of several needs that the organization must address itself
to in order to adapt and change in accord with environmental pressures.
One of the specific needs which éan lead to neglect of goal seeking
behavior is that of survival. Organizatiopal change in this context
1s seen as relatively uhplanned, adaptive responses to threéts to the
dynamic equilibrium of the organization. In this light the organization
1s viewed as emergent, rather than guidedcby organizational goals and
rationality.

The discussion thus far has indicated that the open systems
‘perspective is much broader in scope than many earlier perspe;tives of
organizations. However, the model is considerably more exacting and
difficult when used for research. . Hall (1977:59) elaborated on the‘
problem of operationally applying the principles of the general systems
theory in research and offered £he following comment:

Few researchers have the tools or the ability to take

into account all of the various components that must be
included in even a relatively simple open-system model.

-



Howover, notwithstanding such an observation it Yo oclear that the vor

nature of organizations indicates thas theyv do accomriish certain

N
tasks.  They do modify their infuts, and produce outituts. Decisions
are made to achieve given ends; and thesoe things are done on 4 relatively
predict ble and reasonably stable basis.

In order to reconcile the difficulties of applying open systems

theory to organizational research Hall (1977:60) concluded that:

In essence, organizations attempt to be rational, controlling
their internal operations and environment to the greatest extont
possible, but never achieving a totally closed rational sUstem.

How well the organization achioves rationality depends upon the

strength of the internal and external pressures and the organiza-
tion's capability of cgntrol.

The Systems Perspective
Emploved in this Study

This study was concerned with examining the form: of linkages
that existed between a post-secondary institution and a hospital engaged
in a joint cooperative program. Since by definition, joint cooperative
programs are only deveioped when there is a degree of interdependence
between the organizatibns involved, then it wés appropriate to consider
these organizations as being open to environmental influences generated
by the other organizations over which they have limited control.
Therefore the selection of literature for this chapter, and the method *
of analyzing the joint cooperative program was made from a relatively
.open systems perspective which recogni;ed the importance of the impact of
organizations on each other when engaged in a joint cooperative program.
In order to ascertain whether or not pPost-secondary institutions developed
similar linkage dimensions in their joint cooperative programs, it was

considered necessary to select institutions th@ﬁ had similar external
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i

roach was anticipated to at least
in part account for the Jvnamic aspect of organications which is the
product of intevactions and intordependencies of “ho Sconstituonts.
Finally, the open systems porspective in part provided justifi-
cation for using global measurvs of program effectiveness rather than
attempting to describe size, structure or confisurat;on of institutions
coupled with other guantifiably difficult measures of Droyram effcctlvc—
ness.

INTERORGANIZATIONAL RELATIONSHIPS:
AN OVERVIEW

$—

This section of the chapter provides a review of iterature

directad toward the complexities of interorganizational relationships.

°

The earlier discussion on the open Sgstems perspective cutlined the

. . .
importance of environment on organizations. - This section traces some
C- the reasons why organizations develop interorganizational relationships,
the consequences of the relationship and ways in which interorganizational
relations can be studied. The final part of this chapter on interorgan-
izational theory reviews current thinking and research on interorganiza-

tional relationships and culminates with a model for examining linkage

dimensions between organizations involved in a joint jcooperative program.
. . u
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Interorganizational Rela: hips
Lt RIS

Organicational thecrists have devoted considerable attention to
the study of formal organizations and thelr internal patterns and
structure. However few studies have been directed at the interrelation-
ships between human service organizations sharing scarce resources.

Prior to investigation of the research and consequences of
interorganizational relationships it is useful to ask why do organiza-
tions enter into r v ionships with other organizations? An early study
reported by Guetzkow (1966:31) on group dimensions found that autonomy
~aerged as a reliable dimension when defined as "the degree to which a
group functions independently of other groups and occupies an independent
position in society." The issue of organizationéi autonomy has been
elaborated by a number of authors including Hall (1977)/ Thompson (1967)
and Litwak and Hylton (1962). These authors all agree that organizations
strive to attain a position of relative autonomy. According to Thompson
(1967:24).in Qrder that organizations may maintain their autonO@y they
"tend to seal off their core technolqgies from environme -~ influences

- - by buffering their technical cores with input and output components. '
Thompson (1967:24) further posited that»if buffering is not completely
successful then the organization must assess the impact of environmental
influenqes by examining the:

1. Constraints that the organization must face
2. Contingencies which the organization must méet and
3. Variables which the organization can control.
Considerable attention has been given the topic of environmental

forces and conditions important to interorganizational relationships.

Terreberry (1968:606) developed,an*integrative framework based on the

-
. .
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open systems viewpolnt for the study of organizational onvironmente.
The basic assumptions underlying her integrative network were:
1. Organicational environments are more turbulent as the complexity

of the organization increases.

2. Complex organizations are becoming less autonomous.
3. Other organizations are increasingly important components of an
organization's ironment.

These-assumptions ‘led Terreberry (1968:590) to present two

hypotheses concerning organizational environment.

That organizational change is increasingly externally
induced and that organizational adaptability is a function
of ability to learn and perfcrm according to changes in
the environment.

Benson (1975:247) found that the environment in organizaticnal

network relaticnships has certain dimensions that are identifiable.

These dimensions include:

1. resource concentration/dispersion,

2. power concentration/dispersiocn, .

3. network autonomy/dependence,

4. environmental dominance patterns,

5. resource abundance/scarcity, and

6. environmental-network control mechanisms.

Albeit brief, the literature review indicated that drganizations
developed interorganizational relationships because of a dependence or
need for some form of scarce resources. Aiken -and Hage (1968:588)

summarized why organizations enter into interorganizational relationships

and stated that:

Organizations are pushed into such interdependencies
because of their need for resources--not only money but also
resources such as specialized skills, access to particular
kinds of markets and the like.



Joint Cooperative Medical Programs

In human service organizations th- joint venture or cooperative
program 1s one reason that organizations enter into interorganizational
relationships. Aiken and Hage (1968) studied joint cooperative activities
among health and welfare organizations and postulated that joint ven-
tures served the objective of providing access to scarce resources
necessary for a given program while simulta?eously maintaining the
autonomy of the organization.

The arena of the joint cooperative program is a cloudy one.
Although Aiken and Hage (1968) suggested that autonomy is maintained in
cooperative programs, others such as Marrett (1971), Blishen (1969)
and Guetzkow (1966) disagree. Their disagreement is based on the way
in which the organizations involved are linked to each other, for
example, if the joint cooperative program is formalized through an
explicit contractual agreement then the relative autonomv of both
organizations is decreased. Howev. . if.the program 1is based{on tacit,
informal relations then the relative augonomy of the participating
organizations is maintained.

Since this study was directed at a joint cooperétive program
between a post-secondary institution and a teaching hospital, Blishen's
(1969:24-44) review of medical education in Canada is particularly
illumiﬁé£ing. He stated that the teaching hosﬁital is an integral
element in a medical education program but no medical school or univer-
sity owns‘and operaéés its own university hospital. The prévailing
arrangement is for medical faculties to enter into contractual agree-

ments with local accredited hospitals for use of part of their facilities.

[£S]
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According to Blishen (1969) a humber of difficulties arise in the

N
relationship between the university and the affiliated hosvitals whiloh
are derived in part from their scemingly divergent goals. The Faculty
of Medicine is primarily concerned with teaching and research while
the major foci of the teaching hospital is on patient care and community

service. The possibilities of conflict between thesc divergent goals
’ ]

are obvious. Further difficulties may emerge over the appointment of
teaching staff in the hospital. Currently such appointments are the
responsibility of the university, and since the appointments result
in further prestige and professional standing for the appointee it is
not surprising that the control over such appointments should create
some difficulty between the.institutions involved. Other difficulties
arise over the issue of responsibility and control of the students
while they are in the hospital. Blishen (1969) closed his discussion
on the problems of the joint cooperativ%\program for medical students

. ) \
wilth the additional issues of differing standards of patient care
between the hospital and the university teaching staff, and the problems
of conducting research using the facilities of a different organization.
A final issue, although not specifically raised by Blishen, is the

e

evaluation of the clinical facilities and experiences received by the
n

student.

A review of the indices available for research revealed very
few empirical studies on interorganizational relationships between
human service institutions especially on those issues identified by

! \

Blishen (1969). A number of authors presented theoretical frameworks.

for thejstudy of interorganizational relationships but few empirically



tested their hypotheses. The one empirical study by Aiken and Hage (19¢2:

»

4]
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926) on Soint cooperative programs resyl ed in their conclusion that:
Our assumptions help to explain the steadily increasing
frequency of organizational interdependcncy, especially those
involving joint programs. As education levels increase, the
division of labor Proceeds (stimulated by resﬁarch and
technology) and organizations become More comflex. As they
do, they also become more innovative. The search for
resources needed to support such innovations requires inter-
dependent relations with other organizations. At first,
these interdependencies may be established with organizations
with different goals and in areas that are more tangential
to the organization . . -« It is the scarcity of resources
that forces organizations to enter into more cooperative
activities with other organizations, thus Creating greater
integration of the organizations in a community structure.

Organizations enter into interorganizational relationships thrébugh joint
cooperative brograms. The bpurpose of such relationships is to acquire
Scarce resources so that the organization may achieve a specific

objective. In the case of medical programs it is clear from the

I
i

discussion by kaéhen (1969) that such an endeavor is fraught with
difficulties however such a joint‘arrangement is mandatory for an

adequate medical‘training program. ,

Approaches to Interorganizational
Analysis

In a comprehensive review of the principle approaches taken bv

rYesearchers in studying interorganizational relationships in theg&jalth
and  social welfare' area Marrett (1971:84-89) identified five dimensions
along wgich organizational relations may be spudied. The major distinc-
tion among the five dimensions rests principally on the units of

analysis. (see Table 1). 2



Principal Approaches
Analysis and Repre

Table 1

to Interorganizational
sentative,

Variables

. —h—\\_——_— —_ P
Approaches
—_—
Intraorgan- Formal Non Organized
izational Comparative Relational Contextual Contextual
Properties Properties Properties Properties Properties
.| Complexity Goal Formality Size of Cemographic
. similarit . organiza- structure
Innovative- Y Intensity -9 -
tional . .
ness Resource . . " " Fconomic
o Reciprocity set <.
compatibility ’ conditions
Openness of . N .
o . o Standard- Historyv of ~
- | communica- Compatibility . . . Concentration
A . . . 1zation lnterlocking
5 | tion of philos- . Of resources
. . relations
9 : ophies .
a | Resource . Community
= . . Integration
Similarity support

accessibility

Autonomy

of
Structures

Modified from Marrett (1971:84)

The first dimension focuses on intraorganiza

ticrnal properties of

an organization affecting or affected by interaction with other organiza-

tions.

comparing certain attributes such as’goal si

the relative compatibility of the organizatio

"relational"”

The second dimension analyzes interacting Organizations by

ns.

milarity in order to determine

The third dimension described by Marrett (1971) is termed

as its focus is on the linkages between t

he organizations.

It is the linkage dimension that is central to this study and it will

be elaborated upon later in the thesis.

The fourth dimension'suggests the channels and'types of influence

[ VRN
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exerted on interorganizational relationships by the larger organizational
setting that surrounds that relaticrnship are critical to interorganiza-

tional study.

The final dimension suggests that social processcs and conditions
affect interorganizational relationships. Emphasis is pléced on the
unorganized environment and the degree to which it-is subject to rapid
change. ‘

Although Marrett (1971:88) identified five dimensions for the
study of interoféanizational relations described in the literature she
pointed out that they are not mutually exclusive nor in conflict. She

commented:

&

In fact, they should be viewed as complementary approaches
to the study of interorganizational relations. Barriers to or
facilitators of cooperation may be derived from the structural
characteristics of an organization, from differences between
organizations, from the nature of the relationship, from existing
organizational activities, or from social processes. A total
analysis of interorganizational relations requires a thorough
understanding of the interplay between variables ocperating on
2ll levels. But such an analysis is dependent upon the delinea-
tion of these variables.

Notwithstanding the ébove comment, the primary focus of this
study was the reiational level and the séecificétion of variables linking
one organi;ation with anothef. This particula; dimension focuses on the

“network, its traits and changes; neither the individuals nor cghparati&e
properties of the orgénizations involved are central to this position.
The clear delineation and analysis. of the linkage mechanisms that join
human service organizations should provide a useful framework for the

examination of interorganizational relationships that occurs when two or

more organizations cooperate in the development of a joint program.

! o



Interorganizational Linkages

Turk (1973:37) conducted an extensive study of organizations and
their interrelationships through the study of'influence-of municipal
government fnd community voluntary associations on the formation'of
hospital councils in 130 cities in the United States. The maiof finding
applicable to this study was that:

- - . the integrative significance of government and

voluntary erganizations may rest less on linking indigiduals
to their environment than upon linking organizations to one”
another, thereby supporting the feasibility of the inter-
oraanizational level of analysis.
Mindlin and Aldrich (1975:390) also postulatéd that it is_theoretically
valid to study only the structures of organiéatidnal‘units that relate
to boundary spanning functions. These units may be identified as those
that are dependent on another organization for certain resourcqg. They
further posited that the dependency only affects the bocundarv unit and
not necessarily the total organizational environment.

Commentary Qy Turk (1973) andIMindlin and Aldrich (1975%) suggested
the need to fgcus on the structure of the interaction among crganizations.
'Marrgtt (1971) reviewed a number of the iggues involved, presented some
definitions, and provided measurable indicators of dimensions along which
interorganizational relationg may be studied. In her conceptual frame-
work of relational dimensions Marrett (1971:95) defined four linkage
»dimensions whi;h provided a basis for identifyiné linkage variables
found in interorganizatioﬁal relatidhships. The dimensions were:

1. Degree of Formalization; |
2. Degres of‘Intensity;
3. Deqéee of Reciprocity: and

i/
4. Degree of Standardization.

T
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The first dimension of formalization was considered useful for
this study beeause several analyses of interorganizational rcla;ions
noted variations in the extent to which the characteristics and require-
ments of the relationship were made explicit. Hall 61972:196) provided
extensive coverage on the concept of formalization and defined it as
the ", . . organizational technique of prescribing how, wheh, and by
whom tasks are to be performed." Guetzkow (1966:32) statled that the
ineerlocking of competition and cooperative relations among organizations
1s accomplished through a variety of means, some of which are relativély
loose and informal while others are quite formalized. Marrett (1971:89)
contendedvthat formalizatien is highly appropriate when applied to
interorganizational analysis and used the term to refer to the "L,
degree to which the interdependency is giVen official sanction by the
parties involved." The degree of formalization can vary from a formal

written agreement to tacit, informel relationships. Therefore Marrett

(1971:89) suggested that one indicator of the degree of formalization

1

of the relationship is the degree to which the interdependenc- 2n
offical sanction. Such sanction may vary from explicit writter . . cements
to tacit informal relations. - ‘ o

The literature on the '‘degree of formalization of interorganiza-

tional relations is spafse;however, formal agreements are often perceived

as reducing organizational autonomy hence there is considerable reluctance

on ‘behalf of organizations to formalize their interactions. Guetzkow

(1966) hypothesized that more formal arrangements are likely to develop
<

out of previously informal interactions which have been found to be

'mutually satisfying. However as formalization of the interorganizational

relationship increases through the development of formal contracts or

[ T
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agreements the freedom of ¢hoice, innovation, and change all tend to
decrease (Hall, 1972, Hage and Aiken, 1268). Notwithstanding these
possible consequences, Pfeffer (1972:383) conluded that long term
contracts may operate ﬁo stabilize interorganizational relations and
reduce environmental uncertainty.

Litwak and Hylton (1562:400) stated that highly formalized
interactions can result in conflict between the organizations involved
and suggested that one approaéh to the reduction of conflict between
organizations is the development of some form of coordinating mechanism.
The txpe of coordinating mechanism developed/between the organizations
involved is hypothesized to emerge from the interaction of three
variables: the degree of organi%gtional interdependence, level of
awareness or need and. the degreé of standardization of the units being

v

coordinéted. Guetzkow (1966:32) added another dimension by suggesting

that the degree of coordination is also important. HF stated:

. The degree of coordination which exists among organizations

-may vary from minimal, tacit arrangements of co-existence to
maximal, highly explicit contractual arrangements of almost
complete integration. - : ’

These views led Marrett (1971:90) to conclude that a second

indicator of formalization is the extent to which a coordinating mechanism

exists between the organizations. Marrett (1971:91) pointed out that
formal agreements and the degree of coordination should be directly

associated however this assumption must be tested not merely assumed.

Clark (1965) posited that the formal agreement itself may serve as a

controlling function hence rendering coordination unnecessary. This of
course is dependent upon the degree to which the agreement is explicit

and delineates responsibility for all parties in the relationship. On

® ya




the other hand shouléethe relationship be uncfficial then a formal
coordinator is highly unlikelv.

Aﬁother linkage variable identified LY Thompson (1967) that is
related to formalization is the degree to thch organizations develop
standardized ways of interaction. Thompson (1967:17) explained that
standardization assures that each segment of the organization is operating
in a manner consistent with other segments of the organization that are
involved in boundary.rel;ted activities. Marrett (1971:94) modified
Thompson's approach to standardization and stated that "standardization
refers to the extent to which the units of exchange are clearly
delineated."

In her conceptualization Mérrett (1971:94) separated standard-
ization from formalization'yet Hall (1972) and Litwak and Hyltén (1962)

‘ .

are clear that the degree of fixedness of rules and procedures is ‘ﬂ}\
definitely another indicator of formali;ation rather than a separate
. dimension. For the purposes of thislstudy standardization was considered
the third indicator of fofmai;zation.'

© A second lirkage dimension of interorganizational relations
according to Mafrett (1971:91) is the degree of intensity of the relation-
ship. Not only do interorganizational relatiohships appear to differ in
their degree of formalization but they divergé as well on the involvement
required. At one end of the continuum is.the very inf.imal get-togethers
in which ﬁhe personnel interact to merely becomé;acqﬁainted. At the
other extreme are those encounters in which critical iséues are discussed
to ensure continuation of the project or relationship. In order to

measure intensity Marrett (1971:92) postulated that there are two forms

FAVENIE S
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of intensity; one is tho froquency of LntcragflOﬁ between the personnel
involved and the other is relative resource commi tment made b; zach
organization in the relationship

As this conceptuslization was developed it became clear that a
number of éossibilities could exist in the forms of linkage &imensions
generated in a joinﬁ Cooperative program. For eﬁample if an organlvdtlon
has a high resource commitment in a Cooperative program then it wvould
be unlikely that the relationship would be informal. Conversely,
because joint Cooperative programs involve other organizations over
which participafing institutions have little control then organizations
are unlikely to invest consiaerable resources in such a venture.

The thlrd major lnterorgan1~atlonal dimension identified by
Marrett (1971:92) is the degree. éf reclproc1ty of the relationship.
Levine and White (1961:559) in their detailed discussion on exchange NN
asserted that the direction i ‘hich exchange occurs is variable,
Guetzkow (1966:28) pointed out that although interdependencies are often
considered symﬁetric in fact some parties to the exchange may exert
greater influence in dete*mlnlna the conditions surroundlng the exchange
than have the others. It is suggested by Marrett (1971:93) that the
degree of rebiprocity of the arrangement does in fact capture the power
symmetry of the relationship. Salancik and Pfeffer (1974:149) stated
thag power usualiy rests with those persons who control .scarce resources
within an organization. Hence power is vested in individuals of groups
of individuals who pbossess or control a resource desired by oéher persons
'or organizations. Benson (1575:233) suggested that the‘dérivatioh of

power in interorganizational relationships is found in the organization

At e



that has control over contingencies vitai tro resouree acauisition b
a member organization. Mavrett (1971) concluded that "a coritical
Jdimension of interorganizat: nal relations amon.; autonomous groups is
the degree of reciprocity" or the oxtent of the power dispersion or
mutuality of the relationship.

Two indicators of reciprocity emerged from the literature which
encompass the issues raised by Guetzkow (1966) and Levine and White
"(19€1). The first is the degree to which resources are mutuallv
exchanged between t:@ . participating organiéations Oor as Marrett (1971:
95) described it "resource‘reciprocity.” A second indicator of the
mutuality of the relationship is the extent to which the terms .of the
relationship are mutually agreed upon or as Marrett (1971:95) stated
"definitional reciprocity." As pointed out earlier an important
consideration of the indicators of reciprocity is that -they appear to
tap the power symmetry of tﬁe relationship. Schmidt and Kochan (1977:
220-222) discussed at iength the problems surrounding the power-
dependency approach versus exchange approach to interorganizational
relations and stated an integrated view is necessary. The indicators
of reciv -1ty appear to bridge that gap.

‘e discussion thus far has identified three lipkage dimensions
and their attendant indicators tﬂat could be used as a basis for a
study on interorganizational relationships. Inspection of the linkage
dimensions identified Suggests that a number of the linkage variables

are more interrelagéd than others. Marrett (1971:95) _roposed that

two models of interorganizational linkages could exist in joint programs.

The two models predict specific relationships among the linkage



INATCators denendIng upon oo eNLStenee of cortoain Linkage charact.oor -

istics.  Table ) presents a SUIMAry of the Swo o med s hyy othosto
by Marvett (1971}, according to Marrets (1927107 ntocooperative
v Table

The Interrelationship of Interorganizational Dimensions

-

Dimension Molel 1 Model 2
Formalization

Agreement formalization Low High

Structural formalization 1

" (coordination) Low e

Procedural standardiczation Low to Medium Hiagh . "

\

Intensity

Frecuency of interaction : . Low to Medium e

Relative resource commitment . e High
Reciprocity

Resource weciprocity < Low High

Definitional reciprocity Low to Medium High

1., . . . L L -
Wide variation possible. No specilric prediction made for the

occurrence of ‘the given variable.

Modified from Marrett (1971:95).

el .
programs should conform to the second model of interorganlzatlonal
3

relationships however she suggested that the seéond model is unlikely

because organizations are hesitant to make the commitments and kind of ¢

investments required by such a model. Marrett (1971:97) commented:

N

"If this is indeed the case, then additional research is needed-not
so0 much on the first model, as on the constraints to the realization

of the second model." .



The constraints of the second model aroe apparent in light of
the ecarlier discussion. Organizations are hesitant  to entor into
formal acrecements and commit extensive rosources with other oraanica-

Lions unless the benefits td the organization are clear and explicit.
Since organizational goals are often cbscure the benefits from inter-
organizational relationships can also be difficult to‘ascertain. Hence
the realization of model two is likely to be dependent upon the degree
to which organizations perceive bencfits from the joiht cooperative
program.

The literature review on interorganizational relationships
indicates that an investigation on the ways in which organizations are
Jjoined to each other woula be both interesting and useful. For the

'
purposes of this study it was decided that the .linkage dimensions or
relational approdch as described by Marrett 11971) was appropriate
-as the framework of this study. Table 3 presents the najor linkage
dimensions identified by Marrett (1971) with attendant explanations.
The clear delineation of linkage dimensions found in joint cooperative
programs should permit exploration of the two models proposed by

Marrett (1971) and possibly identify some of the constraints that

might prevent a joint cooperative program from conforming to the highly

formalized, standardized, and intense situations demanded by the

second model. >
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PROGRAM EFFECTIVENESS o

Since one of the purposcs of this study was to assess the .. ...o-
tiveness of the four programs studied, a literature review was nece.sary
to derive a suitable framework or model for program evaluation. A brief
library search revealed a considerable body of literature on gducationa;
evaluation and the techniques that can be employed for the determina-
tion of program effectiveness. In order to provide a focus for this

“section of the chapter a review of current thinking on the process of

5

evaluation was considered useful.

Evaluation

The rub;ic "evaluation" has been defined in numerous ways
therefore a better understanding on the subject may be gained if some
definitions of evaluation are bPresented. Further a short description
of some of the evaluation models cutlined in the literature was con-
sidered useful. The final section on evaluation focuses on the work

of Robert Stake (1967) and his eclecticmodel of program evaluation and

how it was used in this study.

Definitions of evaluation. Dressel (1976:1) defined evaluation

as "both a judgment on the worth of a brogram, procedure or individual
and the process whereby that judgment is made." Stufflebeam (1971:1)

Presented the Phi Delta Kappa definition of evaluation as "the process

D

of delineating, obtaining, and providing useful.information for judging
decision alternatives." Popham (1972:1) commented that:
For most educators the term "evaluation" means appraising

the worth of an educational undertaking . . . . Generally
such evaluations are undertaken with a view to make decisions.

?ﬁ



Numerous other definitions supported the view that evaluation is
primarily conducted to provide necessary information for decision-makers
so that important decisions on program improvement, continuation or
termination can be made from an appropriate data basc.

/

Evaluation models. Mackay and Maguire (1971:16) highlighted

threé model; of evaluation; namely, the Neo Tylerian models which address
themselves to the formative evaluation of the learning process and
squence of objectives; the eclectic models such as the one formulated
by Stake (1967) which concerns itself with the collection of data both
to answer and raise‘issues and concerns; and finally the admifAistrative
models. such as Stufflebeam's (1967) which collects information for a
decision-making process. For phe purposes . . this study Stake's model
appeared to have 'some utility and warranted further elaboration.

In developing his eclectic model Stake (1967) drew %eavily on
the eariier work of Cronbach kl963) who outlined the importancé of
relating evaluation to decision-making and that of Scriven (1967) who
advocatéd the development of an adequate evaluation study by comparison.
Stake (1967) suggested that egaluation must‘be formalized into a systematic
procedure which involves two major activities namely description and
judgment of the program being evaluated. According to Stake (1967:527)
in order to describe or judge a program the evaluator must gather spggific
data from a variety of sources. Whether the .immediate purpose of data
gathering is fS} description or judgment or both '*ree bodies of
information should be tapped. The three types of dat: conceptualized

by Stake were antecedent, transaction and outcom 4 a1 (see Figure 1).

"Antecedent data is that information related to any condition that existed

(o8]
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orior to tHc teaching process. Transastions are those personal encoun-
ters among the constituents of an educational procesivindludinq teachers,
students, rarents, peers, counselors and others who come in direct
contact with students., Outcomes of course refer‘to the products of

the educational process such as the abilities, achieveﬁents, attitudes
and aspirations of the students. Stake pointed out that the three

types of infofmation are not necessarily distinct rather the categories
shodld be used to stimulate”thought about the data and not utilized as

2 simple mechanism foy categorization. oOnce the data have been gathered
and organized into le three categories in eipher one or both major
activities then a basis for judgment has been established. Stake noted
that there are two bases for judging a Program; judgment with resrect

to absolute Standards as reflected bv personal judgments and judgment
w1th respect to relative standards as characterized by alternative

Programs. (Figure 2 symbolizes thig process.) This model as developed

by Stake (1967) was considered an excellent base for the assessment of

Program Accreditation
As méntidned above Stake (1967) posited that there are two (}
bases for judging the Qorth of an-educational program- judgment wwth
respect to absolute standards as reflected by personal judgments ang
]udgment:w1th respect to relative standards as characterizeg by
alte:nativé Programs. In order to gather data on the second form of
’

judgment an examlnatlon of the concept of Program accreditation was

undertaken. This review was considered useful albeit brief because
/
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Figure 2

A Representation of the Process of Judging the Result
of an Educational Program (Stake, 1967:537)



accreditation strvey and on-site visitation by the Canadian Medica

Association within the Past three vears.

[N

According to Anderson, et al. (1975:4-8) accreditation is

defined as ". . . the process by which a program or instﬁtution Ls
-recognized-'as being in conformity with some agreed-upon standard."
in Carada allied health brograms are subjected to the process of
'accreditation by the Canadian Medica} Associatiog. The Association,
through its Council on Medical Education, and in cooperation with
’

other professional and educational sccieties, has establi;hed national
advisory committees for several allied health occupations. Thése
advisory committees, known as Conjoiéﬁ Committees on Accreditaticn of
Training Programs, are composed of representatives from the profes-~
sional and educaticonal associations most closely connected with the
specific allied health occupation. The Conjoint Committees conduct
regular on-site surveys of allied health education programs to
evaluate the quality of education being provided. Programs that ﬁeet
Oor exceed the standards established by'the Conjoint Committees receive

. .
accreditation.

Dressel (1976:406) discussed at length the concept of accredi-
tation and Suggested that any process of accreditation should take
into account its present resources, future Prospects and their
relationship to the aspirations, pufposes, and goals of the program.

In their accreditat.on guidebook the Canadian Medical Assogia-
tion (1976:1) stated six purposes.of éccreditation:

1. To assist in maintaining national standards of allied

health education that will assure the competent per-
formance of the graduates;

AP R




<. To bring to educational Frograms a national persvective
and to protect them, 1if necessary, from regional con-

‘' Straints;
, 3. To provide an "external augit" for educational pPrograms;
4. To encourgge program directors to reflect the changing

demands of health care in the design of pPrograms for
allied health occupations

5. To promote uortablllty of Gualifications for graduates
of nationally accredited Programs;

6. To offer advice or assistance to new Programs during their
formative stage.

Anderson, et al. (1975:363) commented that a major contribution
. ! >
of an external evaluation is the different Perspective provided by the
external evaluator. Further external evaluations are less subjected
to direct political and other pressures. A firnal value of externél
evaluation, if such an evalgation Process is part of a series of
evaluations, is that déta on different progréms i; likely analyzéd in

\ o

4 similar systematic way permitting interprogram comparison. . For these
reasons the evaluation reports for each Program were considered as an

indicator of program effectiveness.

%
Standards of Excellence
——=== 9 bXcellence

Cne of the reguirements of the Stake model is the development
of standards of eéxcellence that can be used as the standard to which

the programs may be compared. MacKay and Maguire (1971:26-27) discussed

aspects of observed and affective outcomes and the problems of

.
B

developlng instruments which can provide meaningful data on a program
of study. One standard of excellence that could be used is the
comprehensive examination held at the completion of a Program of

Study. Dressel (1976:237) ccmmented that-

R AT D



The comprehensive examination may be viewed as a final
assessment in which the student has the oprortunity t
strate competence to a tribunal of higher authority than the

individual teacher. »

o demnon-

In medical programs considerable use is made of comprchensive eMamina-
tions as a method of certification. Although there does appear to be
some debate as to the value of comprehensive examinations they do
exiét as a certifying standérd in a number of allied health pPrograms

\
126-48). Hence for the purpose

[o9]

(Dressel, 1976:253, Lvnné-Davies, 197

.

lence was considered to be the

[

of this study the standard of exce

national certifying examination .for respiratory technologists.

s

Student Evaluation of a Program

4 v

The evaluation of an educational program is a complex task

recuiring a multiple criteria agproach. The‘indepth analysis recuired
by the ricorous application of the Stake model was recoqnizad however
for the purposes of this studyv the use of student perceptual data on
program erifectiveness coupied with the accreditation survey reports
and national examination results wére considered é reasonable approach.
The use of student evaluation has been criticized as only

providing a narrow perspective on a course or program. Many faculty
members reject the idea that students can or will provide anv meaning-

ful contribution to evaluation (Anderson, et al., 1975:345).

Centra (1973:8) in an assessment of the impact of student ratings on

..‘ '
academia commented that student perceptions as a method of evaluation

were no less trustworthy than other methods currently available.
Recent studies by Frey (1976:327-336) and Gmelch and Glasman (1977:

45-55) both supportéd the view that students were a reliable data

2
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source for information on evalua®icn und effectiveness.  Gmelcoh and
Glasman (1977:45) stated that: "Students, the consumers of teaching,
have a unigue perspective‘from which to view effectiveness."

Although the limitations of perceptual data were recognized
in Chapter 1 the use of student perceptions as a means of assessigg
effectiveness was considered useful for the purposes of this study.

The review of literature on program evaluation albeit brief

identified that the model develecped by Stake (1967) on the process of

P T SEL D . .
judging .the b educational vrogram appeared to have con-~ |
el : ) y
Lt A o '
sideralle utr study. Further three major indicators were
- 1 ‘~ «‘ -~
- ~
idédtgﬁ 2 P ‘;éful for assessment of program effectiqeness in

R} "2} .
Bl - .
1. First the examination of accreditation reports to provide

«

comparative data.

.

2. Secondly, the use of t: results of the national registra-
tion exam?ﬁations of the Canadian Society of Respiratory Technologists
to'provide a standard of excellepce Or measure of productivity.

. 3. Finally examination of student perceptual data on global
effectivenegs items to provide a measure of student satisfaction.

The actual methodological épproach used to tap ‘the above

indicators will be discussed in Chapter 3.

CONCEPTUAL FRAMEWORK

Post-secondary institutions are complex human service organiza-
3
tions which offer a multiplicity of programs organized into functionally
differentiated departments. Thompson (1967:25-38) discussed at length

a

the importance of understanding how departmentalization and sub-unit

[TRTT PRI Y
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dependency are factors that pose potcntigl problems in terms of sub-unit
intcrdependence{lcoordinati%n, and resource acquisition. When external
orJanizations are involved the potential problems of interdependence and
coordination are usually handled by the development of boundary units
specifically\mandated to handle interorganizational relationships.
Guetzkow (1966:18-22) discussed the importance of boundary units and
individual boundary-roles in handling interrelations among organizdtions
and suggested the absence or Door development of such units can affect
the functioning of an Org;;iiation.

”

: Another concept useful to this qiscussion is the differentiation
and ihtegration‘theory as hypothesized by Lawrence and Lorsch (1969:12-~13).
They operationally defined differentiation as ”diffgrences among members
of major subunits in terms of attitudinal and cognitive orientations."'
Integration was defined as the "perceived state of collaboration between
‘major pairs of subunits." Lawrence and Ebrsch (1969) :wostulated that
the greater the differentiation among the sub-units the more difficult
it is to bring about integration of effort.

Lawrence and Lorsch (1969:13) explained that there are two
aspects of the integration issue: wﬁich units are required to work
together and how tighﬁ is the need for interdependence among them. They
postulated that when groups in ;n organiéation are highly differentiated,

but also require tight integration then the organization must develop

more complex integrative mechanisms. There is no reason why this

lAccording to Guetzkow (1966:18-22) .an organizational boundary
unit is a department or segment of an organization that must develop
interorganizational relations in order for it to function.
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.céﬁceptualization cannot be applied to interorganizational relations
between two different organizations which réquire tight integraticn in
order to}adequately sustain a joint éooperativa program. The complex
inﬁegrative mechanisms in such a situation would be the linkage dimensions
as postulated by Marrett (1971).

This concept appeared to have scme utility for this study because
the joint cooperative allied health program can be cenceived of as a
boundary unit of a ro-st-secondary institution as can the hospital depart-
ment providing the clinical experience. Each boundary unit has different
goals: one 1is concerned with the edUCationrof students while the other
is concerned with patient care.‘ Further, each sub-unit operates from a
different authority base and has different interpersona& orientation.
From_this line of reasoning, it was ceonsidered reasonable to suggest

K89 - -

that two organizational sub-units Gperating a joint cooperative program
are functionally differentiate@.in the Lawrence and Lorsch sense.
Further, as the prdgram is sequential_agd one component of the program
is dependent on the other then integration is very important to the
success of the Joint cooperative program. Since the two sub-units are
subsystems of autonomous organizations‘ﬁhen the interorganizational
linkaées must necessarily affect integration. Further since a basis of
comparison for each program was reguired the effectiveness of each
program was investigated following the model developed by Stake (1967)
(see Figure 3).

This conceptualization led to the development of the schematic

relationships of organizational sub-units, linkage dimensions, integration

and program effectiveness (see Figure 3).
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Hence, the primary focus of this study was the relational Llevel
o -
and the specification of variable«a Tinking one organiration with another.

The clear delineation of the Liniojo mechanisms found in human service

organizations should provide a theoretiT,1 relationship between the forms

- of linkage, program integration and off tlvoness

SUMMARY .
ﬁ : )
hls chapter developed a conce eptual orl entation for a description
and comparative analysis of the linkage dimensions that join org;niza—
tions involved in inte:organizational relation%hips.:;
Open systems théary was described in considerable deéail noting

that the broader pPerspective provided by the open éystems viewpoint

appeared to embrace the dynamic nature of organizations both in terms

of their‘component parts and the external envircnment. Further the open

SYstems perspective was viewed as the conceptual basis for the stéd,

B}

interorganizational relationships and provided the rationale for the

selectlon of the joint cooperati- 1S comprising the study sémplé,

and for the use of the perceptual rreoach to data collection.
In addition, this chapter ~ovide: an overviewhog_:hthe theoretical
cons;derations'of interorganizational relationships in order to provide
a basis for the understanding of the conditions and consequences of”giﬁ
such relationships on interorganizational structure, processes and
clientele. 1Issues éunh as organizaﬁimnai autonomy and the impact of

the enviraonment on organizations were identified as being lmportant

variables in interorganizational theory. A review of the work by Blishen

1nd1cated that ]01nt medical prograns were an example of 1nterorganlza~

o
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ccould be identified.

This studyv sot outr Lo sxamine the forms of linkages thar join

ﬁrganizations involved in joint Cooperative programs in - mpt to
see if the relational® approach was a meaningfui way to study joint
CooOperative programs. Evidence was found in the literature, theory,
and research to Supwort the notioq)Aqat the linkage dimensions joining
organizations were a useful way to study interorganiz :ational relation-
ships. Marrect (1971) provided a conceptual framewcrk for the study of
relational dimensions and outlined *hreae impo:;art‘ ‘mensions that pro-.
vided the basis for this study. The dimensions wi.Le:
1. Degfee of Fnrmalizd ion of the relatlonohlp
) - ‘ N

2. \DegLee Or Intensity of the relatlonshlp

ﬁnﬁgree of-Reqiprocity Qf the relationship.

‘é}nce %tAwas necessary to compare the findings on lirkage

“dlmerolons to Some meaningful measure a brief review of the literature
@ .

;gl ed to program eFfectlveness was undertaken and the program evalua-
tion model developed by Stake (1967) was considered appropriate for this

Study. The highleghts of Stake's model included the use of description
‘ %>
and judgments as valuable means of assessing the worth of the program.

The final part of this chapter developed a conceptual rramework

which combined *: relatiocnal framework POsited by Martht (1971) with
< 84
the concept of ilnicegration developed‘by Lawrence and Lorsch (1967). 1t

was hypothesized that the clear delineation of the linkage mechanisms

"found in human service organizations should provide a theoretical

relatlonshlp between the fdrms oft ~Llnkage, program integration and

s

efrectlveness.



CHAIPTER 3
RESEARCH DESIGN AND METHODOLOGY

This chapter is divided into three sections: (1) research design,

(2) instrument development and -alidation, and (3) the research method-

clogy employed to br: - ¢+ stii.; to its conclusion. ”;
lﬁ; N
S
RESEARCH DESIGN L
IR
]
\-
“The Statement of th. Problem
The central problems in this study were stated in the form of s
two questions. ' 2>
S
1. To what extent do relationships ex etween the forms of

linkage, degree of integration, and program effactiveness?

2. To what extent is there an association between the linkage

<~

dimensions found in joint cooperative programs? '
&l .

b
‘1‘1’;

Sub—problems 7
Due to the exploratory nature of the study it was decided noﬁ to
generate any researchlhypotheses. Although a review of the literature
revealed a nuﬁber of possible patterns thgt linkage dimensions, degree
of integration and effectiveness‘could ééé;me, the paucity of empirical
findings dictated that these variables and their emeggéhg‘patterns be
delineated first prior to developing specific:ﬁ§potheses. "However in

-.order to answer the questions posed in the statement of the problem it

Was necessary to answer the following sub-problems.

i
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Linkage Dimensions

1.0 Formalization y
1.1 To what dogree was the official sanctlon for the continu-
ance of the program formalized?
1.2 To what extent were program coordination activities
formalized?
1.3 To what extent were program liaison activities clearly
delineated? B
2.0 Intensitvy
2.1 What is the frequency of interaction among the program
constituents? R
2.2 What is the relati&e resource commitment of the
participating institutions?
3.0 Reciprocity .
‘ )
3.1 To what degree are resources mutually exchanged?
— ‘ » .
3.2 To what degree were the terms of the relationship mutually
agreed upon?
Degree of Integration ' ' L
1.0 To what extent does the college'contributeﬂE"}ntegraﬁion?
2;0 To what exﬁent'does the hospital contribute to integration?
- o | | A
3.0 To what extent is there mutual or two-way integration among

the program gonstituents?

Program Effectiveness

1.0

How effective is the program according to student perceptions?

¢

&



2.0 How effoctive is the program according to the Canadian Medical
Association évaluation process?

3.0 How well did program graduates do on the 1974 national
registration examination of the Caﬁadian Society of Respiratory

Technologists?

The Focus of the Study .

The particular focus of the study was on the forms of linkage
that join a college department to a hospital department involved in a
Joint cooperative program. An example of a program that utilized the
facilities of a college and a hospital was the allied health program
respiratory technology. The l&gkéégﬂdlmenSLOns were selected as a focus
for this study because they represented a class of organizational
variables over which most organizations can exért some direct control.
A specific joint Cocperative program was selected due to the exploratory

nature of the study and because there appeared to be merit in exploring

the nature and extent of linkage dimensions within a given program rather

Research Variables F.

For the purposes of the study, linkage dimensions and the degree
of integration were identified as the primary variables to be examined.
Program effectiveness was identified as a Secondary variable which

warranted investigation to complete the study.

-

Linkage variables,. Based on Marre:ct's (1971) conceptualliﬁtlon

~of relatlonal propertles there were three primary linkage dimensions in

~
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this study: the degree of formalization of the relationship (formaliza-
tion), the intensity of the relationship (intensity), and the reciprocity

«f the relationship (reciprocitv).

Integration variables. Since the term integration as usedfin
.
this Study was based on the Lawreonce and Lorsch (1969:13) definition"
"Preeived state of collaboration betweenAmajor pairs of subunitg" it
was decided 5t three integra:ion variablag would be considered. The se
variables wera: college contributionvto integration, hospital contribution

to integration and two-way (or mutual) integration.

Effectiveness variables. Effectiveness is an extremely complex
————————==% Variables
construct involving many variables hence for the.purpose of the study
it was decided to record student Perceptions on global measures of ‘
Program effectiveness, examine the accraditation SUrvey reports of the
Canadian Medical Association on each program and finally recorg the
student Performance of each program op the national registration examina-

tion of the Canadian Society of Respiratory Technologists.

Respondents &
—=2L-dents .
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registration examinations in September, 1977. Sixty-two students
completed and returned the Jquestionnaire.

INSTRUMENT SELECTION AND DEVELOPMENT
iy

Two instruments Ye required for this study in order to measure

the respondents’ perceptions of program integration and effectiveness.

It was decided that the perceptions of all faculty should be recorded

on items relating to integration while students would complete a question-
naire combining some 1ntegratlon items and a sectlon on perceived program
effectiveness. 1Inp order to gather data on linkage dimensions inserviews
were considered an appropriate method of data collection due to the
relatively factual nature of information requifed.

A search of available instrumentation regealed that no previously
Yiii?&ted means or measuring integration in an educational context existed.
Numerous 1nstrumemts were ldentlfled that addressed themselves to the
issue of program effectlveness but most were considered either too

complex or did not readily lend themselves to adaptation for this study.

Hence it was decidedithat new -instruments would have to be designed.

Initially a pobl of items on integration and effectiveness was drafted
by the researcher and submitted .to a panel of experts for reaction and
suggestions for improvement. Once the po?l of items HKad been checked
for content validity tentative drafts of the research instfuments were

developed.

-

Integration Instrument

) &
For the purposes of this study integration was operationally

defined as unity of effort to bring together the college and hospital



components of the program into one unificed sequential program of study.
In order to measure program integration it was necessary to develop a
rool of items that examined the‘degree of intergroup cellaboration on
issues such as informal instructor mobility, c¢nrriculum design, examina-
tion preparation, equipment sharing, student intervisitations, and other
progrdm related items where intergroup collaboratioq COuld.occur. Twenty:
items were initially gen rated on the following bases: seven items
relating to college related integration activities labelled the college
contribution dimension, six items relating to hospital related integration
activities labei. -1 the hospital contribution‘dimension, and seven items
which were intended to assess two-way integration activities labelled
the mutual or two-way integration. Each item was in the form of -
éﬁestion about the different activities that relatedj£o integration to
which the respondents were requested to circle the most appropriate of
five response categories provided under e;ch question. Two basic five-
point response scales were developed for the items: one assessing
St : .

freq@énCy of interaction from never to frequently, the other scale
assessing the quality of interaction from Very poor to excellent.

A pilot st;dy was conducted in order to check the content
validity Qf the instrument and invite'cpnstructive crié%éism on same by

/

personnel involved in a joint cooperative program,similar to Respiratory

Technology. .

A pilot study population composed ¢f the respondents described

in Table 4 was identified from the joint gooperative program Medical

Laboratory Technology. This program was considered similar to the

Respiratory Technology program insofar as there was no reason to believe

Ui

(g



20

Table J

Pilot 3tudy Respandents

. Faculty Saniox
Affiliated Organization Members Students
Northern Alberta Institute of 10 N/A

Technology
Royal Alexandra Hospital 4 11
Charles Camsell Hospital 3 3
University of Alberta Hospital 6 ‘ : 9
Edmonton General Hospital 4 6
Misericordia Hospital R 5 12

Total 32 41

that the integraticn measures of one joint medical program would be
substantially different from the integration measures of other joint
medical program.

The administration of the Northern Alberta Institute of Technologyl
were approached for permission to cbnduct a pilot study utilizing the
Medical Laboratory Program. Permission was readily granted and contact
was made with the Program Head to arrange for details of‘duestionnaire
distribution and setting up a schedule of interviews with the hosg%pal
clinicai coordinators. Questionnaire distribution and interviewing took
place during the Fhird week of May, 1977.

Of the 32 faculty and 41 student instruments distributed, 22
faculty iﬁstrumenfs (60<§ercent response) and 30 student questionnaires

(73 percent response) were returned. Aall were considered acceptable for

1 .
Hereinafter referred to as NAIT.

i
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analvsis. Six ‘nterviews were condupted with the senior pr
sonnel in each participating institution.

A detqiled analysis of pilot :tudy responses revealed that a
number of changes were necessary to both the wording of items and the
associated response scale. All comments and suggestions waore carefully
examined and incorporated in a revised version of theintegration instru-

ment. Appendix A includes a copy of the final instrumen} that was used

in the study. __,///

o~
d

/

For the purposes of this study the Stake (1967) evaluation model

Effectiveness Instrument

was u§ed as the conceptual base to generate indicators of antecedent,’
transactional and outcome data. Since a “irietyv of data sources were.
examined on program effectiveness a rerceptual measure of global effec-
tiveness was considered adequate for the studv. Hence an instrument

was developedryhich tapped broad program areas such as gquality of instruc-
tion, curriculum relevancy, clinical experiencés gnd other global
indicators to which the student could react. Justification for this
approach was based in éart‘on the views that program effectiveness is

an umbrella concept which is very difficult to measure and probably

cannot be dealt with 3u.a simple fashion (Dressel, 1976). A survey of

related literature suggested that while program effectiveness is
important, writers disac on y?at factors are involved and how they
should be measur®d. Mott (1972:27) suggested that in many cifcumétances
a global aésessment of effectiveness is a valid and reasonable method-

ological approach to the meifure of effectiveness. The limitations of

such an instrument were recognized however the decision was made that a

»
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global assessment of[ program ot 6

tVeness was adequate for the rurbposes
of this exploratory St&dy. Elevanitoms were Initially generated o the
followinq bases:  two items relating to Sipse Year effeoctiveness, four
1tems relating to second Year effactiveness and five items which were
intended to assess ovgrall ¥rogram cffectivenefs. Asg in the case of the
integration instrument tHe questionnaire was s Ljected to o ~1lot study
using the senior students in the Medical Labora ory PFrogram. Aall pilot
study respondents were requested to complot~ the questionnaire and in
addition report: any criticisms or SUga stew revisions that could improve
the clarity and understanding of the questionnaire. pNo major criticisms
Or suggestions for revisions were forthcoming from the pilot study and
hence the.ofiginal instrument was used in the final study. Appendix

M . i —_ . .
B contains a copy of the student brogram ~ffectiveness ilnstrument.

. RELTABILITY AND VALIDI.Y OF THE
ﬁ% INSTRUMENTATION :

¥

Since data gathering for many educational research problems is
often MOSt appropriately obtained by questionnaire, qﬁestions of ‘
;éliability and validity‘arevessential i1f meaningful conclusions, are
to be reached from questionnaire data. Engelhar- (1871:151) commerted

that:

The characteristics of a test most fundamental to its
effectiveness and which is contributed to by all other desjir-

. . ) . 7~
able characteristics is 1ts validity--how well it measures _ .
what it isg designed to measure . - - - Similarly reliability { o
most simply refers to the consistency with which the scores N

on a test are related to the scores on the same test given

O




Reliability

As stated above an instrument is considered r»liable if upon
separate administrations it gives consistent results. However - 1o nature
of this study and the particular respondents involved Posed problems in
establishing instrument reliability. A test retest procedurc was not

considered for this study because the primary purpose of the study was

(U]

to examine program integration and effectiveness of four programs at a

given point in time. If the questionnaires were administered at a later
date for the purposes of assessing reliability the opinions of “he
respondents may have changed because of the commencement of a new

academic year with different students, therefore tho icsult . 2ined

from a retest procedure may not have comparabls . .sults wich th- 2arlier

test. Notwithstanding the above observations E. fart 0770 .89) stated:

While high reliability should be sov hi, a relatively
unreliable test may have adequate reliakility for group

comp.irisons. Unreliability is a limitat.on, but it is a
lir _ation that can be taken into account when interpreting
the data. )

Validity L
Va;idity as noted by Engelhart (1971) refers to ﬁhe degree to
which a test actually measures what it purports to measure.“ In other
words, do the research instrﬁménts inﬂfa;t possess content validity? A
major effort was made in this study to ensure that the instruments d:vel-
oped did in fact deal with the areas with which ﬁhey were believed to deal.
As reported earlier a pilot study was conducted with a group of
réSpoqdents that were considered similar to the actual study respondents.

"Most of thelpilot study comments and suggestions were incorporated in

the final draft of the instruments. All the items on the final draft
' |
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were then conside rga in the light of the purposes of the stuaw and resulb-

mitted to the panel of experts for final comment. Tt was concluded on

the basis of the commentary from the pilot study and panel of eXports

that the content validity of the instruments used in this study was
reasonably established. Finally, an ex-post test of validity was supplied
by tﬁe questionnaire responses under the scotion Libeil-4 "comments" in

that no questions were raised by the respondents tiual could be regarded

as relating to validity.

DATA .COLLECTION ON LINKAGE DIMENSIONS

Interviews were considered the most comprehensive method of data
collection since the information required on linkage dimensions varied
from copies of Program documentation to opinion on certain program
activities. In order to get a perspecti&e from all the organizations
involved, it was deemed necessary to interview the college program head
in each progr;m plus the head of the respiratory technology department
at affiliated hospitals. At the time of the irterview information was
gathzred to provide a background description of the program as well as
daﬁa on linkage dimensions. Also, where évailable, copies of agreements
or contracts and other pertinent documentation on the college/hospital

relationship were obtained.

Linkage Dimensions

In order téloperationally differentiate linkage dimensions from
integration indicators, the following structures or activities were
considered to be indicators of the linkage dimensions. (See T le 5 for

a summary of linkage definitions.) : .
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Table

Operxational Definitions of Linkage Dimensions

Linkage Dimensions

Explanation

Formalization
ormdiiidcion

Measurable variables:

a) ¥ormal agreement--written

informal

b) Coordination--formal coor-

dinator...informal

C) Procedural standardi-ation--

high...low

Intensity

Meast.rable variables:

a) Frequency of interaction--

high...low

b) Relative resource commitment-—

high...low

Reciprocity

Measurable variables:
a) Repource reciprocity--
uniNlateral..none

b). Defi)itional reci: rocity--

unilateral...none

i
¢

a)

b)

The degree to which the exchandge
is given off:.cial sanction
The extent to which a specifidd
individual coordindtes the
relationship '

The extent to which procedures
are clearly delincated

The kind and amount of involve-
ment given *the relationship

The resourc. investment (human,
funds or services) made by the

program participants ®

The degree,to which resources are
mutually exchanged

The degree to which the terms of
the interaction are mutually
agreed

3

e s ¢

ol



Formalization. The following structures were considered indica-

o

ot
-
<
[
o}
133

v

the linkage dimensioq For alization:

g . 1. Formal contracts, agreements or other written documents that

N

provide the official sanction for the participants in the joint

¢ooperative program.,

to

Formal coordination procedures and/or the existence of a prog: .m

coordinator.

o

3. A program advisory committee.
4. A college/hospital faculty liaison committee.
5. Standing sub-committees of the above committees, ©.g., - examina-

tion, sub-committees.
' F]
Intensity. Communication between the program participants was

one indicator of the linkage dimension Intensity. 1In order to differen-

tiate this measure of intensity from measures of integration it was

.

decided this indicator of intensity would be mec 1 in terms of the .

/
" v A

number of formal liaison committee'meetings he ear between the
- S
Y -

R ‘prgram constituents. The otﬁer indigator .of the ..nkag¥® dimension
i _ A 3 - » :

oo, g ‘ D T Y .
the\barticipating organizations made .on a regular and planned basis. . s
, o i , . ‘ - > ) j ; o

u '.

o . ‘ o o
Reciprority., Tb@{i&g&age dimension Reciprocity was indicated.
' - . Rt . : :

" by the degree of resource exchaﬁge (botg human and other) that occurred

“
’

. from one institution to aégther. Further,the'aegree to which the terms
¢ : 3 5

v

of the relationship such as written in terms of r: “2rence or coordination

s

procedures were mutually agreed upon by, the program constituents was

' considered an indicator . definitional reciprbcity. \
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All the information on linkage dimensions was catnd YUolnter-
. . 4
View wiltih thoe iﬂStitU!L Program head and the head of the resplratory
FJ . v
) - - . . . AL
technology department of the participating hospitils. To ensure a

reasonable degree of consistency, an interview Jquide and coding method-

"olouy was develored by the researcher (see Avpendices Cand D).

SELECTION OF THE SAMPLE

~ Ty
v :\‘/'
e

% Selection of B¥ograms

L R .
: Anstltutions Sffering programs of respiratory technology

wate se for inclusion in this stﬁdy‘ The programs wére:
. 0] ' ' . :
Fanshawe College——London,-Ontario, and three-affiliated hospitals.
4
S ; nguln College--Ottawa, Ontar;q and three affiliatéd hospitals.
“ A‘

Southern Alberta Institut of Technologv (SnIT\——Lalgarv, Albnxta,
and three affiliated bQS“lualS. aﬁk, . ; _
h ¥ »h =3 &

! -0 . : .
;Northern Aiberta Institute of Tecth}ogmﬁ(NAIT)—AEdmonton, AibLVta~

T

and three.affiliated hospitals. mo : - "%
.l % '.'\\' . ’ AN . - '\}{“'

The selectlon of these lnstltutlons was ﬁade on the basis of

four majox cqn51derat10ns; FlrstgL¢E was neqessarv
- : . o o e .
‘;ﬁstitutions which offered programs ofire spxratory ﬁeeuﬂology that were-

) wd

.

to identify

.{.l- .
lelded into twO dLstlnct phases} the first yéar belng fonducted at the

< . . -

v
qol@eqe, the theoretlcal component,

a s

‘Ehe'second'Yéar“in:the‘depaptmenﬁ

the clinicai'component.' All
7. - " ‘j s . "
ﬁrbgrams lncluded in the sample met these Crlterla -

*Second, the sample was llmlted tc accreditay” programs. The

,, *

Canadian Medical Association has developed an” accreditation brocess for o

a number of allied health Programs in-Canada; respiraﬁéxy technology = . ,

proérams are included ih that process. BAll Canadian Medical Association

A ’ ;>b ‘.



©

e . L . .
hospltals, studen 1Rtake was’ aumllar, staff complement,was approx;mately
) .

accredited programs have received oneaite visitations and nspection Srem
selec ted members of their. OLG}ﬂlyJLlon The reasons for electing only
JLLrUd LLJ pPrograms was in part to rrovide a measure of control over

variablig that have obvious impact on educational Programs. All
u ’ “

accred}tﬁﬂ programs must have the eame basic academic entrance require-
ments; all instructional staff must be Reclstered Resplrator, Technologisﬁéfu
the curriculum. tust conform to a nae;onal standard, and the general

quality of the conjoint program must be acceptable to Canadian Medical
AS:OClatlon sta'dards All programs included in the samplei§egcive§

full accreditation status within the past three vears.
¥
A third coﬁ%ideration»in the selection of the sample was to

o

L4
select programs representative & at least two provinces. Since the ,
e - Cow
programs of reapl*atory technohog, are parnt of a provincial post-secondary

Rl

R, .
o -

~ yi,education system some value e&%?ﬁ'hdiierrwed from. ldentlrylng pOSSlble
Y 3 R,

»;5'.
dlfferenceé w1th1n the program* between fne province and another. - Bﬁe-
TR o

B

progr%ge selected were loca*ed in Ontarlo ‘and nlberta
‘}.-F s

o A flnal con81deratlon lh ' the selectlon of the sample was to
%“ LN i ‘-'4 IS C’? i
“ensure that the programs elected could be con51de5ed as having SLmllfr sk _;t;

: env1ronmental cod&éxts. All programs were affillated w1th three ‘,: ) ‘ T

J

,,b .

- N : ' "
. . . "

a milli@opulatioh, and each program was afflllated w1th at least one G

university hoépltal 2 ) ,



uh
s w oy
.
Selection of Respondents
1 .
All full time reseiratoge, technalaog, instructional Staf and
‘ b : . R

the college coordinator in Cach Institutiog seliected wore Included in
the r earon Fopulation. a1} hospital Dersonnel designated ag instruc- *
tioral staff in “he ré§pifatory technology department, the technical

twd‘supervisdfsl who had knowledge,

di  _tor of the department and
/ ' g 3

the training Program were IR Rd™ to prarticipate. These individuals

hrised one major constituent Jroup whose Perceptions of Drogram .
- &

-Ntedration were solicited.
Thg other major constituent group invited to Participate in
the study were alj senior students in the Program who were about to

0 " N ~
graduate. The Students were requested to complete 4 Juestionnaire .
that solicited their‘perteptions On program integration and program

Ceat

effectiveness, ‘ >

. ‘ . .1 . N ’ . - - +
Sinze the numbers of lnd;Vquggf in the categories referred
Y] . . L LT \_-
to above were small, all were included in the Studyv. -
A% o - -2

) . ’ RESEARCH METHODOLOGY : o ..

~ . L,
f

) c - .
Permissice to Conduct Research
T ———= _“€search

LYy , s
Permission to conduct the study qgﬁthe-four'programs of
el

‘1’}\.

respi:atory technology was secured by contacting the Program coordina-

[

tor at the college involved and the technical director of Respiratory ~

I ’ !
- ?echnolgﬂx,at the affiliat?d hoseitals. Adl persons contacted \\\\\L .
! * lAt the time of the on-gite visit, the researcher asked the : L

i -
qggzugechn§3ad director to ident;fy supervisory bersonpezl who were know-

-ledgeable ﬁbout’the.program and could respond. to the questionqﬁigs’
A Oon integratich. . ' e

~ ~ - . o
: . . .
4 -

- ] 3 .




raosponded favorably and times U interviews and Instrumornt 3icoame,

B
tion wo*e aqreed upon at that time.
. ‘\"\L,A N

Data Collection
ogram data collection and on=site visitations ceceurred

during June, 1977. The results of the 1977 registration examination

were obtained in October 1977, since the examination for those
students involved in the study was not written until September 1977.
Facul- :nd student questionnaires (Appendices A and B) werao distributed

to all full time instructional ang SuUpervisory starff and senior

~
%

students of the pProgram during the on-site visitation. Questionnaires

w&?e mailled to those respondents unavailable at the tlme of the on-=zi Tte

A

visitation.

Information on l%pkage dimensions of the joint cooperative

v o
«

program were collected by means of interviews conducted with the

colledge program coordinator ¢§H the teagnical directors of the

affiliated hospitals'“départments of resplratory technulogy. Other
i : . 3o

. . NS o
inromnation was gathered from. documen;s .and program related litera
1 . T w) [ . A ) st
' : k2 R
Thg- majority of the *aculty questlonnalres were returned . dlvectly

»

-

.

.
tc the researcher during the on-site visitation. The remainder of the >

.

conpleted questlonnalres were returned to the researcher by mail. All

respondents were provided with 3tamped, addressed envelopes to facili-

. fate instrument return and to assure respondents of anonymle/

N . .
. '

= Prior to leav1ng eacn 1nst1tutlon anvolved in the Dartlcular pro-

gram the researcher perﬁonally communlcaeeé with the senior staff members .

" -

! and requested of “them that they encourage their staff to return, the. . 'lﬁzﬁ‘

AN 4

el
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questionnaires 1 they had not already done so.

Data Treatment

Data gathered in the interviews wer: carefully analyvzed and coded

in accord with a system developed by the researcher (see Appendix D for

.complete description of coding system). These data were then treated in
two ways. First, a synopsis of the respondents' comments for cach

o
program was made and EﬁCse are provided as Appendices E, F, G and ﬁ, and
At

second, a tabular summary was generated using the coding methodology.

Fundamentally the coding permitted each linkage varigble to be coded on

s
v
. <

a scale ranging from "1" for a response which. represented either the "low"
' SR . o
or "few" response categcries on up to "S" for the."high" or "many",

response categories. e .
42 T

) . Lo . .
¢ Data fﬁpm ‘the completed research instriments.were coded on data
processing cards for analysiS. Responses to the personal and d=mo-

_graphic variables were coded in accord with the requirements of the,

N

.

¥

computer.prog;aﬁh_ R%"

]

ses to the integration instyument were coded
‘as follows: - "1" for & response Wh%gﬁﬁtdp;esented either_.the "very
poor" or "never" response categories on up to "5" for the "excellent"

> -~

or "frequently”'response categc - 5. Responses to the program

effectiveness instrument were ccded as follows: "1" for responées
‘indicating low perceived effectiveness on up to "5" for indicators of
o high perceived effectiveness®. ’
14 T

S &)
Frequencies and distribution of responses. The initial analysis

* involved the determination of the frequencies and per--ntage distribu-
. . . i

. .tions of'responses on all items from the résearch instruments using

'
r pu—

3 . . )

[N

&

D
3
S
i



N
s ! - i
. ' e
S s

. : - o L, . ~ e, -
the University of Alberta Division of Educational Research Servicoes (DERS)

Statistical Package for the Social Sciences (SpPss) program "Froeguencios.,

Analysis T Dersonal and demouzanhic variables. The faculty
‘ b

and student Adata on pe- . D demoqraphic variables were cross

. ) — ' 4
tabulated using the, £ ub-r . ram "Crosstabs." Due to the
¥elatively lowinumber « i "ndents in certain cells and the nature

of the data gathered, significant differences between groups were
i ‘.“ . L .

sought by means of the thl‘sauare tLSt of btatlSth&l significance.

W i R

K] i -
>\.

’fg* Analysis of student and faculty perceptlons On integration.

C

K : Eight program ingegration items werd common to»botn the‘faculty and

> ! o N . . ' ,,'

student questlonnalres In orier ts compare the rtsponses of ‘the ‘two

NN . Py . N . ) ) :
respondent gr oupb on. the elgnt ltems tﬁe DERS program AVOVA 10”7 (analVSLQP
-Qgiyariance) was used. ThlS program prov1ded 1nformatlon on the d1f~

o o . .

&

fnrence between meaa$ grogped by program u51ng)tht t Test. As a
&

o o . v

result dlfferences ln percelved 1ntegratlon between studtnts andl faculty

o

¢ could be examined."' e : : b ' ' ' E
7 )

Analysis of faculty Derceptlons on’ lntegratlon. The integration

instrument was composed of 24 1tems whlch provided, the data ne'egsary

. - b of
S ven 1 .

to- compare the degree of lntegratlon of eacﬁkprogram Comparative

analysis of the four respondent groups was achreﬁed using the DERS

€& :
-program ANOVA 1S. This prigram supplied infonmation on the within- i
. o ’ N ’ ’

£
* ‘groups variance and the betwéen—g}g:ps variance/using the "F-test" v ©

and the Scheffe multiple comparison of means test. ThlS statlstlcal .
@poroach permltted examinatien of dlfferences in perceived Integration .

_between programs. ) | ‘ -

/ : ‘ .



.

Analysis of studonot Derceptions of Cehiectiveness. The orffoctive-
e e D Cvecliveness

nesscguestionnaire consistyﬂ\of 1l items and was administered to senior
) v

o

students of ecach program studied. Since comparative data by LLﬁE?
] I'd

were required the same approach as described in the previeus sectdon on
integration was !&ﬂlsidered appropriate to identify possible dif ferences

in perceived program effectiveness. g B )

ot
'8
Analysis of student Rerformances S% the\l977 registration

examinatipn. The results of student performance on the 1977 registration
Zhorndation

* Al
examination were obtained from Training Research and Planning Systems

\
Limited of Edmonton who prepare.l-the examination for the Canadian Society

of Respiratory‘Technokoglsts. The data supplied were organized by
o
program providing the scores for each candidate on both aspects of the

registration process. The performance ‘of the studénts for each prhgram
Tt
was compared u51ng analy51s of variance to ldentlfy possible dlrference‘
R ; f/“'w‘

B ‘ R

in performance. ni Ty ‘ 7

& ‘ .

\”‘:x

5 o v
Analysis of fiﬂ ng by program. The research findings generated

by the previousby-described qnalySLS provided the data neceSSafy to .
N
compare each program investigated on the research variable linkage,

integration, and effectiveness. Due to the nature of the llnkage dimen-

.

sion data no statlstical treatment was employed. However the linkage

[
X

data were carefully examined and compégéq‘to see if actual differences
Rt Y iy

. L Y . ’ : 3
exXlsted between programs. The other varlables were compared using analysis
) . N . e

e ‘

. 2 ;
of variance. Thesg treatments permitf%d~the‘ge;earch findings torBé'

[e}

<L



SUMMARY

This chapter outlined the research design for the study, the
procedures employed in ing* rumer: - development and subsequent refinement
of the instruments used in data collection. The data analysis of lln}age
dimensions was discusged and the operational definitions Presented.

The final section of the chapter provided a description of the research

methodology and concluded with %n explanation of the data treatment. '

An the first section on research design, the purpose and focus

of the study were stated, the research variables were dellneated &$¥

faculty and student respondents were identified and the questions to he
answered by the study were stated.
" The second section of thisg chapter was directed at the Procedures

employed in the developmgﬂt of instrumentation used 1n the study. Since

both instruments used were created by the resedarcher a pilot study was

rYequired and the results werse bresented and disgussed.

~linkage dimensions from integration indicators.

. I )
4. the final section of this chapter the research'methodology .

was described in detail. The selection of programs and respondents was

explained and further information on aspects of the study ~<h as securing

permission to conduct the research, the methods of data co.. =tion used

4 )

and the procedures used in data treatment was provided.

N

» ' The nex’t chapter presents, lnformatloh on the resp0nse rate, a

profile of the respondents and an analysis of the flndlnqs related to

>

ti Dersonal and demographlc varlables

- . N .
¢



CHAP 7%, 4

o
DESCRIPTION Ot RESPONDENTS

The chapter is Organized in two Sections. The first sec%ion
Provides a summary of the number of questionnaire returns from faculty
members and Students. The second section Presents a description ang -

comparison of the respoddents involved in the study.

>

° B RESPONSE RATE OF: RESPONDENTS ‘
. ok ) - N
A ) i -
e L .

;'ary of fgéﬁonses by bProgram, fagulty members,

' (u
e : 1
orty-eight faculty members” were f@sked to

PR

“ students and total sample

respond and 41 quéstionnaires were returned. al} were considered usable,
A >

Eighty-seven Senior students were asked to participate and &g Teturned the

questionnaire. Four student questionnaires Were not included in the data ..

analysis because of incomplete responses on a majority of the ltems. ! F {
. ."D < /‘j~ A

o The overall rate of return of usable Tesponses for students was i .

| - Y (c

. o o
71 Bercent. The rate of return“ﬁpr the faculty Members was g5 Percent.

‘ S/ : ) ' .
Only one respontent dgroup, the students of Fanshawe College, provided a

~ -

N

. ~ LT

. l?@e term "faculty members" refers to‘pérSonnel of both the

college afd hosffsal. - ) :
>3 . -

v



, Table
g1

M
’ Questibnnaire Responses by Ffrogram, Respondent

RS Group and Total Sampbloe
t : -
&
N .
1 Respondent Possible Actual Percentage
Program Group Responses Responses Responses
Fanshawe College Faculty 7 7 100
London, Ontario Students 18 7 39
Algonquin College Faculty 15 12 80
Ottawa, Ontario Students 17 13 76
Southern Alberta Institute - Faculty 13 12 92
of Technology, Calgary Students o0 19 86
Northern Alberta Institute Faculty 13 1o 77
of Technology, Edmonton Students 30 23 77
Total . Faculty 48 L4l 85
Students 87 Y62 71

1 . L

The term "program" includes both the college and hospital components,
e.g9., "Fanshawe College‘program" refers tc.bot#® the theoretical and
clinical components. S . )

., 1!’

.'-'Q'l"‘r, 'y

»

B >
.

oct2. AP - SRS o .
low percentage ©f responses. “Fhe low reﬁUrdﬂerQ;gﬁgystugﬁn{s_of the
. . . PR ""‘1,,\"" >'_'6/. .
TR . AVEANS [ 3

Fanshawe College program (3@ percent) probably cout® pe attributed to the
fact that at the time of the on-site visitation the students had alreédy '

left fog vacation. All Questionnaires for this group haddgp be mailed to.

7

addresses provided by the college coordinator. All"othéggfégpondent
» ; -

groups providéd more than 76 percent responseij °

MECRIPTION OF THE RESPONDENTS N

. ,igggq,‘J U /// ;f' ,

Data were collected on eight persoénal and demoéraphic variables
for the faculty members, the Purpose’ of which was to describe and group'

-

the respondents iq this study. Student'respondgnts were asked to provide



. "v 73
information on seven personal ang dcmographx :viables in ordelr to SRETS!
if diffor ces in student rackgrounds eX1s5t.] amonyg the Frograms styudied.
One important rersonal variable included in the student questionnaire -
. ) . L -
related to previous hospital CXPerience which could affect Student
perrormance in the respiratory technoloqy LLC SYam.
Respondent Characteristics ' e
(Faculty) : ‘
—=c=estY) '
. . N B "’
Data from the completed faculty questionnaires Tevealed that 31
facul ty respondents were male and ten were female. Seventeen of the
Tespondents were under 30 vears of age, 14 between 30 and 39, seven ‘ )

between 40 and 49, while only two were over 50. Aal1 facultv resneondents

Were registered by the Canadian Socie ty of “e 1Yat0rv Tet“nolog
i . ‘ -
between 19g4 and 197s. (The vyear of reglbtratlon of tatu’ty is Presented .

. - . L. . . . .4 . s
1n Table 7.) The reason tne data Lndlcates he earllest reglstration to
| D2 11 . 9 1

a5

be 1964 ig attributed g the ract that the Canadlan SOCLety of Resotratory

. &
@ : . . W&

Tecnnologlsts was only lncor“orated in 1964 Priof?to l964¢no formal v

1.

Certification Process existed for respiratory technologlstsf

Table g Dresents the school of graduation of.faculty respdndents. o

v An examination of data from Table 8 shows that{a najority of the\faculty
were tralned on the job. in a hospital situation. Furtheyr analvs1s

reveals that the resplratory technology Programs Studied "tended to h;“e B ’ P

graduates of their” own Programs; only "two programs ‘had graduates f*om '
another -centre within tnelr teaching faculty. -t

The facul ty questlonnalre requestedJ%ach respondent to 1dent1fy

his specific POsition within the Program; these data are DPresented inp

Table 9. As would be expected the majority of the respondents were

.
- . L4
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Primartly emploved inoa hospital as the entire colleae Instractional

statd including coordinators only totalled 13, (Ten of the 13 college

faculty completed the questionnaive. )

Data concerning years of exvericonce of taculty and the number
of years in their current bosition were tabulated together and presentod
as Table 10. An analysis of the data in Table 10 shows that 19 of the
faculty members have been in their present position two vears or less.
However the mean years of exXperlience as Yosplratory technologists for
all respondents was 6.5 years.

. : £ . : 3 : ¥ . ~
The final demographic variable investigated in this study was
. Yl
the highest level of education achieved by the respondents. The
majority of respondents indicated they had some college cducation, 25
. - h
had at least one college diploma. Twelve respondents had at least one
year of university education and five of these had earwed at least one
universitv degree. Only three respondents indicated that theilr highest
level of academic achievement was a high school diploma.

One purpose for gathering the personal and demographic data on
the faculty respondents was to find cut if significant differences

' | .
existed between the programs on the selected variables. Overall the
demographic variables were, cross-tabulated by program and subjected to
the chivusquare statistic. This analysis, with one exception, revealed

that no significant differences\bgtween brograms existed at the .05
level on the variables examined. The One exception was the school of
graduation of the faculty members of each program. Thewﬁajority of

ticulty tended to have graduated from the program that they were

teaching in at the time the study was conducted. Hence when the data
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on school of graduation were crods=tabulated by srogram sbanifioant

Al ferences wore tdontifiod.  In tual ity the difforonces Sorved oo
hithiqht the simil&rity:that CACO PYOaram toendee: to Nire it ow
Jraduates.  One limitation of these findings rests with the low numper

B

of respondents in the Fanshawe College Frogram. The noin that parti-

cular program was only secven.

Resvondent Characteristics

- oo eristics
{Students]
2 -reents;)

Data from the completed students Juesticnnaires roveaiod thao 16
res’ nd. s were female, 15 were male, and one student rospondent did

not indicate sex. The Mean age of the respondents was 21.5 years with

only five indicatlng they were over 24 years of age. The pldest

respondent was 31 vears of age.

Forty-five of the. student respondents indicated that they had
. .

no hospital experience prior to entering the ‘program. Seven indicated .

they had one year or less of previous hospital experience while five

~

had two yea;s‘of experience. Two respondents stated they had flve vears
of previous hospital experience.

‘ Students provided information on the highest level of LducatlLA
achleved -Flfty of the students stated they had completed high school
and 12 indlcated‘they had some post-secondary education.

‘As might be expected with a mean “ge of 21.5 years 38 student -
indicated their previous work experience was one ye;E or’ less. Nine
respondents had two years of work experience or le;s while the balance
indicated they had ug\to five years of work experience.

Each respondent was requested to indicate the highest level of

-



~ducation achieved by cach Parent. o An examination ot the data rovealod
that for a majority of mothers (500 porcent) the highest level of
academic achicvement was A Nigh school diploma (or less). Fif
.
of the fathers did not grade.te rom high school and only 1 poercent
3
had received any pPost-seconan s ecaucation.

As in the case of the tculty respondents the purpose of collecting

and examining information on sele :ted demographic variables was to enable

LI
the researcher to ascertain in a Yy rulimentary wey whether or not
stgnificant differences oxisted betwr e "rograms in the nature of the

students enrolled in them. &l the demogr tnic var:ables were cross-

tabulated by program and tbjected to the chi scquare statistic. This st

analysis revealed that no significant difforences e..sted at the .05

’ 4 ‘
level of significanéé on the variables examined. This finding permitted
the resecarcher to assume that the students in the four programs examined
did not d° fer significantly on the variables examined. Again, the low

n in the Fanshawe College program constitutes a limitation in the inter-

pretation of thesé findings.

SUMMARY
In this chapter the four programs were compared using statistical
procedures on the basis of information collected on several faculty and

student variables. One limitation of the statistical approach taken

was the low number of respondents in the Fanshawe College program. These
comparisons with one exception revealed that no significant differences

existed at the .05 level on the variables examined. The exception was

/ °

/
the school of graduation of faculty and the fiﬁding was not unexpected.

The majority of faculty members tended to have graduated from the



Program they wore PmEloved anoat ot ot et the study. dienee although

statistical difforencoa wore found o PR
served to highliaght the shmilarity bt Prograns, in o thar theyv ¢
to hire their own graduates ag faculty membory.

The next four chapters provide information and analysis foo

¢ach program studied. The program informatiop provided includes a brief
description of the brogram, a linkage diménsion profile, .in analysis of

the degree or integration apd the perceived effectiveness of tl

1 sroarain.

comparative analysis of the Programs is the major thrust of Chapt.r



CHAFPTER &

DESCRIPTION AND ANALYSIS OF DATA OF THE

FANSHAWE Lﬁ'OLLEGE PROGRAM

The focus of this chapter is directdd at the analysis of the

data gathered by questionna&res and interviews on the Fanshawe College

rospiratory technology program € London, Ontario. Thc'chaptcr 1s

divided into four sections. The first section provides a brief ‘descrip-

o
tion of the program. The second section develops a linkage dimensions
crotile identified from the 1Atefvicw data. Part threo dgals with the
\ »

degree of program intcgration as percelived by both faculpy-and students.

In the final section an analysis is provided on program effectiveness.
No indepth discussion on the findings is presented in this

chapter as the major purpose was to provide an overview of the Fanshawe

College program. The information from this chapter then formed the

basis for the comparison among the four programs. These appear in

Chapters 9 and 10.
DESCRIPTION OF THE PROGRAM

FanshawekCollege is located in London, Ontario with satellite
campuses located in St. Thomas and Woddstock. The College was estab-
lished by the Province of Ontario in the mid-sixties and is funded
through the Ministry of Colleges and Universities. The’College opened .

its doors in 1967 with an enrollment of 720 full time day students in



20 programs of study. Oy the 197%-74 Academic vear the Jollege had
2stablished 93 programs in whioh LL, o0 students were onrol Lod.

Cne major cluster of program: Trered by the College is the
health technoloay and nursing education proarams and collectively these
programs form thP Faculty of Health Scicnces. Respiratory Technology

is one of the programs of ferod by the Faculty of Health Sciences.

The Respiratory Technoleogy program was develeped in 1968 in
conjungtion with the St. Joseon's and Victoria Hospitals in London. The

program is pkhoically a two vear program which follows a curriculum

approved by the Canadian Sooiuty of Respiratory Technologists ard
Canadian Medical Association Conjoint Committee on Program Accreditation.
The first vear is spent at the College in an academic and laboratory
settirg, the theoretical component, ano the second year is spent,ih;the
clinical facilities of the affiliated hospitals, the clinical cohponent.
There are three full tiﬁe ﬁaculty who teach in the respiratory cechnology
program of Fanshawe College; one is the vrogram coordinator, toe othar
two are staff members; all three are Reglsterad Respiratory Technologists.
Two members of the faculty are responsible for the theory'taught in

the first year thle the other faculty member acts as the clinical
coordinator. During their second vear the students refurn to the College
for one month to complete their theoretical training. Currently the
affiliated hospitals include £he University Hospital, St. Joseph's

Hospital and the Victoria' Hospital, all located in London. The students

are selected primarily by the College however the hospitals are invited



to participate and interviow 1?Xlti(':;L:§ LT thoy s0 wish.

During the 1970-7" academic Year the students paid tuition foos
OF ZA23.00 {Or two semestors O academic training ot the College.
Although the student is primarily off campus during the second vear,
except for onc month, the second year tuition fees amounted to $313.00
payagle to the College. No stipoend was paid by the hospital to the
student during his clinical rotation. Upon succoessful completion of
thg Lwo year program the student is awarded a Fanshawe College Diploma
in Respiratory Tachnology. Over t: past three vears the program
gradgates have been about 30 percent successtul on the CSRT national
registration examinatiaons.

In order to oversee the program and assist with the integration
and cooperation of the organizations involved avprogram advisory
committee c%ists. The membership of the advisory committee was comyosEd
of 13 members from the three participating hospitals plus representation
fronm éhe college administration and facultv. The program advisory com-
mittee did not heet Oon a regular basis but as required. Aé of June,
1977 the most recent recorded meeting was held on March 28, 1976.

In addition to the advisory committee there was a College/
hospital committee called the Clinical Liaison Committee. The member-

: N
ship of the committee was composed of the hospital department head and
clinical instructor from egch affiliatéd hospital, the College program
coordinator, the clinical coordinator, and two students from the current
classes. The committee met bi-monthly and additional meetings were
.called by the chairman if deemed necessary.

Additional information on the program is provided in the



prosentation of the dat.g gathered during the interpe lews with the throe
hospital department heads and the College troqram Joordinator . (mod

Appoendiy 12.)

Linkage Dimensions

As cxplained in Chapter 3 the Prmary purpose for lntervoning
key program personnel from all the participating %Bstitn‘ions was to
identify how the organizations were linked to cach other in ac ord with
the conceptual framework developed in Chapter 2. Since the interview
information was extensive a 5ynopsis of the interviows is provid.i as
Appendix E.  For the purposc of identifying the linkage dimensions of
the program the data were coded in the manner described in A endix D.
This treatment of the data permitted the development of Table 11, A
particular pattern of linkage dimensions for the joint cooperative\
program then emerged. The major purpose for developing the linkage

.

dimension profile was to answer the sub-problems on linkage dimensions

outlined at the beginning of Chapter 3, and restated below. o

1.0 Formalization

1.1 To what degree was the official sanction for the
continuance of the pProgram formalized?.

1.2 To what extent were Program coordination activities
formalized?

1.3 To what extent were brogram liaison activities
clearly delineated?

2.0 Intensitv

2.1 What is the frequency of interaction_among the
bProgram constituents?

2.2 What is the relative resource commitment of the
participating institutions?



Table 1

Protile of Linkage Dimonsicns Found in
J

the London (Fanshawe o Pleged Program

EaEEsS e ———— T T s e e =

Linkage Dimension 51 4 3 . 1

A. Formalizat&on of the relationship A

a) Formal agreement (written..informal) . fff~¢ \\$$

b) Joordination (formal coordinator...,
informal) '

¢)  Procedural standardization T
(high...low) : - )

1) Liaison committee terms of
reforence X
ii) Advisory committee terms
of referencg ) X
1°1) Coordination procedures X

B. Intensity of the relationship

a) Frequency of interaction
(high...low)

1) Liaison committee meetings X

b) Relative resource commitment
(high...low)

i) College - ; X
i1) Hospitals . X

C. Reciprocity of the relationship

a) Resource reciprocity (high...low) - X

b) Definitional reciprocity
fmutual...unilateral)

1) Liaison committee terms of
reference - X
ii) Advisory committee terms
of reference Not applicable
iii) Coordination procedures X

»lEach indicator was rated in accord with a scale that ranged from 5 to 1.
The basis for this scale is shown in parentheses following each
indicator (e.g., wri+ =n (5) . . . informal (1).



3.9 Reciprocity

~—
.1 To what dearee are resources mutually oxchonged?
3.0 To what degrec were the terms of iR

mutually agreed upon?

Findings
T .- rcsearch findings associated with linkaje dimensions are
presented in relation to the formalization of the relationship, the
intensity of the relationship and the recinrocity; of the relationship.
The final section presents a discussion of the findings onAjinkaqc
t Y

Jdimensions in the Fanshawe College program.

Formalization of the relationship. On the rrsearch variable

"formalization" as measured by the existence of formal contracts or
.agreements the program appeared to be highly formalized with one of the
three affiliated hospitals while the relationship with the other two
institutions appeared tacit and informal. Another indicator of formal;za—
tion was the degree of coordination as measured by the existence of a
formal coordinator or written coordinaticn prgcedures. On this measure
the program displayed a high degree of coordination. The formalization
indicator of "procedurai standardization" also rated high on the five-

point scale. . . -

[

Intensity of the relationship. The second research variable

examined was the inte 1ty < the relationship and the two indicators
of intensity measured «.r~ the frequency of meetings of the Clinical

Liaison Committee and the relative resource commitment of the institu-

tions concerned. On the first indicator, the trequency of interaction,



Institutions mot Pr-monthly hence the inros g WA ConaLdered

£
Irequentc. The geconnd indicator o Intensioy roeoaind 4 diltorent
situation.  Other than the hospitatls allowing the student s oy use thelr

tacilitios and interact With thelr stafr, rhe relative resonrse commit-
ment of thoso institutions wiayg low. A1l fundin: for the student
clinical experiences was vrovided from the collede including salaries
for the clinical instructors. In addition to the funding commitment
for the clinical experience the college has three Dol otime teaching.

faculty for the resgiratory tachnology prodram plus oxtensive laboratory

spbace and equipment.

Reciprocity of the relationshin. The third linkage dimension

examined was the reciprocity of the relationship. One indicator of
the reciprocity of the relationship was measured by =2xamining the degree
to wnich resources were shared or exchanged bv constituents of the
program. The in*erview data indicatea that little exchange occurred
from the college to hospital and vice versa howaver the perceived need
for such exchange did not aprear to be great.

The other measure of reciprocity was deéinitional reciprocity
which examined the degree to which the terms of the interaction were
mutualiy agreed upon. This indicator revealed that where procedures,

contracts, or terms of reference did exist the definitional reciprocity

measure was found to be high.

Summary of th findings. The threeo linkage dimensions and

their attendant indicators as developed in the conceptual framework were



Lita Sdtel Thato Ll PHIen T T ool oL e o w0 = '
Crvely Dby and o one coae 4 detag Ted oot Tenlob o v e
collegs ond the Universicy Hosotmal,  flowev o oo A TVoen bt eXisted
botweon the college and the othor Swo LASUItUty s o lved. Thas ¢
finding was considered unusual in that since money i+ paid o all the

o . . . , . R ;o A
tarticipating hosovitals why should » contractual Aarteme: . only oxist

Wwith one hospital?  The inmuwﬁ'w with e department hoad of the
» \ .

. . - . o
University Hospital revealed that such an agreement was equired by the

University Hospital Prior to accepting Fanshawe Colleye student s hence -

Ui
r
G
=

Lo

the college entered into a contractual agqreement at the rogque
external agency. . .

The second linkage dimension of intensity indicated the relation-
ship required considerable interaction among the program constituents
however the major resource commitment rests with the college. The fipal . .
linkage dimension of reciprocity i1ndicated that .the degree of exchange

was relatively low however the interviewees .stated the need for eichange . ,

was not great. In contrast the.second indicator of reciprocity,.

definitional reciprocity, was found to be high- among the prograa. - S -

- R P AN
constituents where formal procedures existed. & e
Degree of Program Integration t ' . i

In order to 'describe the degree of program integraqion perceptual
data were obtained from faculty respondents by means of a 24 item ques-

tionnaire designed by the researcher. The questionnaire contained a

series of items relating to program activities that were considered to

require a high dedgree of collaboration of effort or interorganizatioqal

. -



visitation. The major purpose of the gquestionnaire wa:s to answer the
three mntegration sub-problems outlined at she beaginning of Chapter 3,

and restated below, on all four programs studied.

1.0 To what extent does the college contribute to
integration?

2.0 To what extent does the hospital contribute to
integration?

3.0 To what extent is there mutual or two-way integration
among the program constituents?

The data from the Fanshawn College Respiratory Technology
Program were tabulated and & brief summary of the findings is presented
following each table. At the end of the section on integration a

discussion of the findings is presented.

Findings

In order to answer the questions posed above the research
findings associated with integration are presented in relation to the
college contribution dimension, the hospital contributios dimension,
and mutual or two-way integration. Further, a section is included
which compares faculty perceptions with student perceptions on eight

L

integration items. The purpose of this endeavor was to provide a
validity check on the research instrument. The final éection presents

4 summary of the findings on integration in the Eahshawe College

program.

College contribution to integration. Table 12 Presents the

I4

findings concerning t . fi -iency of the college contribution activitiés.

Four of the six items in ™ab_ - 11 related to ébllege faculty int jration

80
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Table 12

College Contribution Dimension Scores

Frequency Scale--ianshawe College
!

Frequencyl
Item 1 2 3 4 5 n Mean

In the preparation of final hospital
examinations assistance is received .
from the college instructors 3 2 20 0 7 1.85

In the determination of the course
content for the hospital portion
of the program input is received

from the college instructors 1 .85

o
i
[o¥]
(@]
~J
o

How freqhently is equipment pro-
vided by the college for the

hospital components of the program 0 .85

ro
Io
=
(@)
~
to

In general, how often do college
instructors actively teach in
the hospital portion of the
program - 4 3 0 0 0 7 1.42

How frequenfly do college
instructors visit the hospital . ;f
on a regular basis for the o

purpose of gaining clinical ' ‘ jl
experience - . 1 6 0 0 0 7 1.85

How often’are classes held at
the college during the clinical
vear for students of partici- .
.. o 2
pating hospitals 0 7

.

o

lThe 'scale used for these items was: 1 = Never; = R%yely, 3 = Some-

times; 4 = Often, 5 = Frequently.

2The scale used for this item was: 1 = Never; 2 1l or 2 times per
vear; 3 = 3-4 times per vear; 4 = 5-6 times ber vear; 5 = 7 or more
times per year. .



activities. Three of these actilvities were primarily scored as

a "1" or a "2" on the five-roint scale indicating the fregquency of
college faculty integration actlvities was Uerceilved to be betweoen
"rarely” and "never."” College facultyywere perceived to, "somctimes"

contribute to the determination of course content in the clinical vear
although three of the seven respondents felt the contribution was
"often." The item which asked *he frequency that equipment is provided

by the college to the hospital the model response was on the five-

point scale which indicated that the college "scmetimes” provided
equipment to the hospital. The final item on the freguency scale con-

cerned the use of the college facilities bv the senior students in their

clinical year. All respondents gave this item a rating of "2" indicating

the college Yacilities were used 1 or 2 times per year by the senior
students.
Table 13 prysents the questionnaire items related to the perceived
quality of the college contribution to integration.
Two of the three items in Table 13 were related to curriculum
.activities of the fi;St year and asked respondents to rate their quality
in terms of relationship and relevancy to the clinical vear. The
majority of respondents indicated the quality as being either "fair" or
"good" on the five-point scale. The last item on the quality .scale

related to communication from the college to the hospitals and the modal

response indicated that the communication was considered "fair."

Hospital contribution to integration. The findings related to

the frequency of the hospital contribution activities were tabulated

and presented in Table 14.



Table

College Contribution Dimension Scoreos

L3

Quality Scale--Fanshawe College

Item P

Quality
1 2 3

1
4

5

Mean

In general, how well does the
theoretical knowledge presented
in the first year relate to the
Practical application of that
Knowledge during the clinical
year. Relationship is

To what extent ..o the labora-
tory procedures as taught

during the first year rele-

vant to the practical bProcedures
of vear two. Relevancy is

When changes are made to the
routines, procedures or equip-
ment in one pdrt of the
program (college or hospltal)
how quickly are these changes
‘communlcated to participants
in the other part of the pro-
gram (hospital or college).
Speed of communication from
college to hospital is

397

3.00

1
The scale used for these items was:
4 = Good, 5 = Excellent.

1l = Very poor;

2 = Poor,

23

Fair,



Table L4

Hospital Contribution Dimension Scores

Frequency Scale--Fanshawe Collega

Frequencvl
Item ' 1 2 3 4 5 n Mean

In the preparation of the final
college ~xaminations assistance
is received from the hospital

instructors ' 0 3 3 1 0 7

[g®]
~J
—

In the determination of the

course content for the college

portion of the program input

is received from the hospital

‘instructors 0 3 3 1 0 7 2.71

How frequently is equipment
provided by the ﬁospital for
the college components of the
program -

(3]
[}
[o9]
[
o
~J

to
J

In general, how often do
hospital instructors actively
teach in the college portion

of the program .00

28]
w
)
(@]
o
~J
\®]

How frequently do hospital

instructors participate in \
inservice programs or pro-

fessional development

activities at the college 5 1 1 0 0 7 1l.42

In general, how often are

hospital visits held during

the first year of the

program . 02 7 0 0 0 7 2.00

|

1 .
The scale used for these items was: 1 = Never; 2 = Rarely; 3 = SoTe-
times; 4 = Often, 5 = Frequently.

C

2 . .
The scale used for this item was: 1 = Never; 2 = 1 or 2 times/year;
3 = 3-4 times/year; 4 = 5-¢ times/year; 5 = 7 or more times/vear. «|

!

\
\



Four of the s5ix items in Table 14 related to hospital instructor intoe-

o 1"

o ! N s 3 i3 w
gration activitie:s. Threoe of these items wore rated between rarely
and “"sometimes" on the five-point scale.  One item whioh questioned
hospital instructor participation in college in-service or professional

development activities was rated between "never" and "rarely" on the

five-point scale although the modal response was "never." These findings
N o

v

were not inconsistent with the findings on similar items on the\{silegu
contribution dimension. As was the case of the college providing dguaf-
v . i

ment to the hospitals the hospitalsbwero also rated as providing equip-
ment to the coliege somewhere between "rarely"” and "sometimes" on the
five-point scale.‘ Finally the respondents reported that the hospital
facilities were only being used once‘or twice a year dufing the first
year of ‘the program.

The quality of the‘hospital contribution activities findings
are presented in Table 15. The item related to quality of the hospital
visitations that occurred during the first year was rated between "poor”
and "fair; on the five-point scale. The other item which was directed
at communication from the hospitals to the college was also rated

betweens"poor” and "fair." This findiﬁg was identical with the rating

given the communication from the college to the hospital.

Mutual (or two-way) integration. As in the casé of the previous
items on integration the freqﬁency and quality of the mutual integration
activities are presénted: géble 16 presents“the findings on the
frequency of mutual integration activities. BAll three itemg related to
frequency received a mean score of between "3" and "4" on the ﬁive—inht

scale however there was considerable disagreement among the respondents



Hospit

Table 15

al Contributiop Dimension

Scores

Quality SCJlQ—*FJnSdeUnCOlLQgQ

Item

Qualityl

1 2 3

4

Mean

During the first year o

f the

program how adequate are the

planned hosthal visits
reinforcing the theoret

in
ical

learnings of the first year.

Adeguacy is

When changes are made to the

routines, procedures or
ment in one part of the

equip-
pro-

gram (college or hospital)
how quickly are these changes
communicated to participants
in the other part of the
program (hospital or college) s
Speed of communication from

hospital to college is

ro

lThe scale used for the
4 = Good; 5 = Excellen

Se items was: 1 = Very Poor; 2

t.

= Poor;

3

= Fair;

e

[Fal
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Table 1o

Mutual Contribution Dimension Scoroes
Freauency Scale--Fanshawe cellege

Frequencyl
Item 1 2 3 4 5 n Mean

The college program head and

the hospital student coordina-

tor (instructor) communicate

(other than at committee

meetings) o] 1 1 3 2 7 3.80 .

College/hospital instructional
staff copgmunicate (other than

at commiftee meetings) 0 3 0 2 2 7 3.42
How much consultation is there

between the college and

hospital staff in the selection

of students for the program. _
Consultation occurs ' 1 1 2 1 2 7 3.28
lThe scale used for these items was: 1 = Never; 2 = Rarely; 3 = Some-

times; 4 = Often, 5§ = Frequently.



as ndicated by the spread of rrsponses o Table Lo One item for exdample
has a modal score of "2" however the othor rour raspondents rated thoe
activity as cither a "4" or a "S" on the five-veint s-ale.

Table 17 presents the data concerning the quality of the mutual

lntegration activities. The one ltem on effoctivencess of utilization

’y
i

of available resources received: a trimodal response with the actual mean
score being 2.28. This finding indicated disagreement among the res-
pondents on the effectiveness of the utilization of available resources.

The other ‘three items roceived a modal rating of "fair."

Student responses on prbgram integration. Eight integration

items from the faculty questionnaire were included in the student
guestionnaire to compare faculty and student perceptions on integration.
Table 18 pfesents the responses of both groupé and the results of a t-
Test for differences between the groups. As can be seen from the table
the perceptions of faculty and students on the inte@ration items were
very similar. Only the last item in Table 18 on overall integration
demonstrated a significant difference at the 0.05 level between thg
groups: This could reflect a different‘expectation or interpretation
on the cohccpt of integration on the part of either faculty or students.
These findings indicated that in general the perceptions of the faculty

are not significantly dissimilar to those of the senior students.

Summary of findings. The findings from the data were difficult

to assess specifically except on an item by item analysis as presented,
however, certain generalizations can be drawn from the data. The Fanshawe

College Respiratory Technology program appeared to consist of two



Table 17

Mutual Contribution Dimension Scores
uality sScale-—Fanshawe college

Qualityl
Item 1 2 3 4 5 n Mean

How effective is the present
college/hospital relationship

in permitting maximum utiliz.-

tion of available resources

(people, time, money, etc.)

from the various participants

of the program. Effective-

ness 1is 2 2

38}
b=
e}
~i
1o
to
mw

How adequate are the lines of
communication between the
college and hospital in
assisting the overall program
to keep current with the
latest develorments.

Adequacy is ! 0 0 5 2 0 7 3.28

From time to time, program . ¢
relited problems arise which

require some kind of joint-

problem solving activity. .

How adequate is the relation- -
ship between the college and
hospital in coping with pro-
gram related problems as they

arise. BAdequacy is 0 .00

o
w
o
O
~J
(03}

In general, how would you 2

rate the integration of the

hospital and college com-

ponents of the program. ’ —

Integration is ‘ 0 1 5 1 0 7 3.00

1 ' ,
The scale used for these items was: 1 = Very Poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent. o



Table l&

Comparison Between Faculty and Student Perceptions
on Common Integration [tems--Fanshawe College

Significant
Item Faculty Student Difference

In general, how well did the theoretical
knowledge presented in the first year

relate to the application of that know-
ledge during the clinical year 3.00 3.43

In general, how often were hospital
visits held during the first year of 5
the program .00"-

tJ

to
Q3
w

During your first year of the program
how adequate were the planned hospital
visits in reinforcing the theoretical

learnings of the first year .14

]

.71

to

How often do college instructors
actively teach in the hospital portion
of the program 1.14 1.00

How often do hospital instructors
actively teach in the college portion 3
of the program 2.00 1.57

To what extent were the laboratory

procedures as taught during the first

year relevant to the practical pro- 1

cedures of year two ’ 3.43 3.00

How cfiten were classes held at the
college during the clinical year for
students of the participating hospitals

9]

.00 2.57

In general, how would you rate the
college and hospital components of - 1
the program 3.00 2.14

N.

0.

w)

02

lThe scale used for these items was: 1= Very poor; 2 = Poor; 3 =
4 = Good; 5 = Excellent.

Fair;

2 : . ' .
The scale used for these items was: 1 = Never; 2 =1 or 2 tlmes{year;

3 = 3-4 times/year; 4 = 5-6 times/year; 5 = 7 or more times/year.

3The scale used for these items was: 1 = Never; 2 = Rarely; 3 = Some-

times; 4 = Often, 5 = Frequently.

-
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distinct phases, the theoretical phase at the college and clinical

portion at the affiliated hospitals. These chases of Lﬁc Program wer::
physically scparate and generally remained separate entities. Little

or no faculty intervisitation occurred and students only visited the
hospitals once or twice during their first vear. However, the second
year students did return to the college for one month during their
qlinical vyear. Equipment was not shared amonq the institutions involved
unless a specific need could be identified. Another generalization that
seemed to emerge from the aata was that the cooperation and communica-
tion between the constituents of the program appeared to be between "fair"

1

and "good" on the five-point scale although the modal response for the

" six related items was "fair." |

In summary then it wouid seem that not only was the program
operated from a number of physicaliy separate and administratively
autonomous organizations but the‘structure and degree of integration

implied that physical integration by way of interagency visitations

and resource exchange was minimal or low. The degree of cooperation

’
<

and communication was fair to good. Of the three integration variables
studied the mutual or two-way integration activities appear to be rated
higher than either the college contribution to integration or the

hospital contribution to integration.

Program Effectiveness

Data on program effectivenesswere gathered from three sources,
perceptual data from senior students, information from inspection reports
/

of the Canadian Medical Association program accreditation surveys and the

results of the 1977 Canadian Society of Respiratory Technologist.
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registration examinations that the sonior students of the program wiote

in Septembar 1977, The reason for gathering dirfferent tyeos OF data

o the complexity ©f the subject and

on program erfectiveness was due
the relative unreliability of using only one indicator of program
effoectiveness.

The major purpose of this section of the chapter is to answor
the sub-problems on program effectivencss outlined in the beginning of
Chapter 3 and restated below.

1.0 How effective is the program according. to student perceptions?

2.0 How effective is'tho program éccording to the Canadian Medical
Association evaluation process?

3.0 How well did program graduates do in the 1977 national regis-

tration examination of the Capadian Society of Respiratory
Technologists?

Findings

The rescarch findings associated with program effectiveness are
bresented in relation to sﬁudent perceptions of the erffectiveness oé
the first year, the effectiveness of the clinical year and overall
indicators of program effectiveness. The second part of this section
records pe?%inent findings from the exterpal ~valuation by the Canadian
Medical Association and finally.the result- -f the 1977 examination are
presented; At the end of this section a summary of the findingg is

presented.

Student perceptions of program effectiveness. Perceptual data

were gathered from the student respondents by means of an 11 item ques-

tionnaire which related to the effectiveness of the first year of the

program, the effectiveness of the second vear and overall indicators of
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“
Program crfectivenoss . Table 1o Denengs thy, flndingg velatod o Prroag
VOar efdoes l’\/l\“l,‘i;.;.
Lwo ltems roelared o colleae S SRR S R AT Ludloatod g
the students percelved the theorevicgl Hhect ol the e training to oo
. .
"fair.”  They alsa rated the relevancy of the Laborator: exercises as

"3" or "fair" on the five-point scale.
The findings related Lo second vear effectiveness are presented
In Table 20.

Three of the four 1tems’ that purported o modsure scoond vear
effectiveness ql] had a modal response of ”4f or "good" on th; five-
point gscale. The ;ast item that related to reinforcement of first vear
learning in the secénd vear had a modal response of “3" or "fair,® In
general, the student perceptions of fhe specific itens delineated
“adicated satisfactibn with their experiences during the»:lini;al year.

The findings of the overall indicators of ‘“rogram effectiveness
are presented as Table 21,

Four of the five.itemé that appeared to be indicators of overall .

~ Program effectiveness,had nodal ratings of "3" on the five-point scale
although on the item that asked how stimulating the Program was received
a bimodal response of ”3; and "4" on the five-point scale. The other
item asked how well the program perm;tted students to develogztrouble

shooting skills: three respondents recorded a response of "very soor"

and three rated the item "poor." '

Canadian Medical Association evaluatic: "he inspection reports

of the Canadian Medical Association accreditation surveys were examined

to identify comments Or recommendations that were directed toward

3
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Table IM

Student Perceptions of First Year Effoctiveness
Fanshawe College

Frequencyl

Item 1 2 3 4 5 n Mean

How adequate was the college

portion of the program in pro-

viding vou with the theoretical

knowledge necessary for the

bractice of respiratory

technology : 0 1 3 2 1 7 3.42

How relevant were the first

year laboratory exercises in

developing operational skills

for equipment used in respira-

cory technology . . 0 0 4

3]
o
[e))
[59]
w
w

1l

1 . N .
The scale used for these ltems was: 1 Very poor; 2 = Poor; 3 = Fair;

4 = Good; S = Excellent. o
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Table 20

Student Perceptions of Second Year Effectiveness
Fanshawe College

Frequencyl

4 5 n Mean

(o)

Item : 1 2

How adequate was the clinical

experience in allqQwing you to

develop the skills necessary

to practice respiratory .

technology 0 0 1 5 1 7 4.00

How would you describe the

variety of clinical experiences

provided during the second

year 0 1 1 4 1 7 3.71

In general, how would you rate
the clarity of explanation on
how clinical experiences are

to be carried out 0 0 3.57

V%)
IaN
o
~J

In general, how well was first
vear learning reinforced _
during the second year 1 1 S5 0 0 7 2.57

1 ‘ , .
-The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent.



. Tabhle 21

Student Perceptions of Ovaerall Program
Effectivenoss——Fanshawe College

Item n Mean

In general how would you rate the
quality of instruction you re- .
ceived during the total program 17 0 4 2 0 7 3.00

In general how Stimulating has .
the total Program been . 0" 1 3 3 0 7 3.28

From time to time job related
problems arise which require
trouble shooting skills such as

in the case of ventilator failure.
How well dig the program Prepare
¥You to handle such Problems 3 3 ' 0 o - 7 1.71

Would youy Tecommend . the Program
you are eéxperiencing to a close
friend or relative if they were
interested in pursuing a career ‘
in respiratory technology 0 1 4 1 1 7 3.28

In general how would you rate
the overal} effectiveness of
the total two year program 0] 0 5

o
(@)
~!
w
N
@

lThe Scale used for these items was: 1
4 = Good; 5 = Excellent.

Very poor; 2 = Poor; 3 = Fair;

2The scale used for this item was: 1l = Boring; 2 = Dull; 3 = Fairly
stimulating; 4 = Stimulating; 5 = Very stimulating.

3The Scale used for this item was: 1 = Not recommend; 2 = Recommend
with reservations; 3 = Recommend; 4 = Highly Trecommend; 5 = Very
highly recommend.



linkage dimensions, Integration activities and overall program ef foctive-

The Fanshawe College program and affiliated hespitals were first
AY
inspected in 1973. At that time Fanshawe' Cellege and the theoretical
pertion of the program was given ‘robationary approval for one vear.
(Full accreditation status 1s four years.) The major reasons given for
the probationary status were pdor coordination; lack of agreement on
the role of the technologist; inadequate medical cooperation; and frag-
.mentation between the various .components of the program. Two Of the
three arfiliated hospitals received two year apprcoval while the Victoria
Hospital was not considered a suitable training locale for students.
However since the clinical rotation was needed for the students the
accreditation team recommended a one year probationary approval. Numer-
ous recommendations were presented to the program vtersonnel for immediate
action. The complete program was reinspected in D-.cember of 1975. At
\

that time the program was given full accreditation status witch the

maximum approval of four years. Unfortunately the Canadian Medical
. . N . . )
Assoclation was unable to provide a copv of the 1975 accreditation
report hence the 1975 recommendations were unavailable for this study.
Because the program has been given full accreditation it can only be
assumed that the accreditation team was satisfied that the deficiencies

’

identified in 1973 he. been remedied.

1977 registration examination results. Twénty graduates of the

Fanshawe College program wrote the 1277 examination and all were success-
ful. The examination was composed of two sections the first being a

260 item multiple choice examination and the second a latent image
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branching logic c¢clinical ass éssment examination.  The national averago
on the multiple chosce examination was 169 wish a standard deviation
of 21 and the Fanshawe College graduates had 4 mean score of 178 with

a standard deviation of 13. The latent image examination national

LJ

adge was 438 with a standard deviation of 223; the Fanshawe Coilege

graduates achieved a mean score of 538 with 3 standard deviation of

154,

summary of the findin S. The students generally rated the
———L 2L tae findings

items on the effectiveness instrument as "fair" on the five-point scale.

Considering that only seven of the 20 possible respondents returned the

iuestionnaire a surprising diversity of opinion existed among the seven

fesponden;s on the 11 items. The one item that asked the students to

rate the overall effectiveness of the program received”a modal response
: &

of "fair" as diq the question on recommending the program to a friend.

Due to the low number of student respondents some eaution should be

=
TTee

“Tgxercised in the interpretation of these results. t is possible that

only the students who had adverse comments on the program returned the
questionnaire. This conjecture is not unreasonable in light of the
performance of the.program graduates on the national examination. It
is unfortunate that = .. 1975 survey report of the Canadian Medical
Association was unavailable so that specific program weaknesses (if
any wereé identified) could be correlated with the student assessment
of the program. However ﬁhe 100 percent success on the registration
examination, the full accreditation status afforded the DProgram Sy the

Canadian Medical Association, and the "fair" ratlng given the program

by the Students would suggest that the Fanshawe College respiratory



technology rogram was effective at the time this study was completed.
Y
SUMMARY

This chapter presented a brief description of the Eanshawe
College respiratory technology joint Cooperative program, a linkage
dimensions profile, the degree of prégram integration, and information
on the effectiveness of the program. s

The linkage dimensions profile revealed that, in general, the
linkage dimension of formalization was relatively high as indicated
by the‘existenqp of a detailed contract with one hospital, the exisﬁence
of a formal coordinator and the degree of specificity of some of the
interagency procedures. The second linkage dimension of intensity
revealed that the joint cooperative brogram reguired considerable
interaction among the program constituents, however the majof resource
‘commitment rests with the collége. The final linkage dimension‘studied
was reciprocity and the degree of exchange among program constituents
was found to be relatively low. In contrast, the definitional |
_ ' , RO
reciprocity was high where formal procedures existed. 3

The findings on the degree of program integrapiag revealed that

. e

the program involved a number of autonomous organizations each respon-

J

sible for a given aspect of the joint cooperative program. The physical

integration by way of interagency visitations and resource exchanges

was found to be low or minimal. The degree of cooperation and éommunica—
- -

tion appeared to range from "fair" to "good." Of the three integration

variables studied the mutual Oor two-way integration activities appeared

to.be rated higher than either the college contribution to integration

)

°
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. the hospital contribution to iﬁtcgration. Thirteen of the 24
integration items had a modal rosponse of "3" on the five-point scale
indicating "fair" or "sometimes" according to, the scale used. '

The student respondents generally rated the program effective-
ness items as "3" on the five~point scale. This findiné suggested the
students perceived the effectiveness'of the program to bé generally\
"fair." However in contrast *o this all the respondents and the other
graduates who did not retu%n the questiq?naire were successful on the
1977 national examination. It was concluded that the Fanshawe College
program was effective in préparing ips graduates for national certifi-
cation. |

The next chapter Presents a similar analysis of the findings

of the Algonquin College program located in Ottawa, Ontaric.



f CHAPTER &

DESCRIFTION AND ANALYSIS OF DATA OF - THE
ALGONQUIN COLLEGE PROGRAM

The major thrust of this chapter is directed toward the
analysis of the information gathereé‘EQ interviews and questicnnaires
on the Algonquin College respiratory technology program located in
Cttawa, Cntafio. The chapter is organiéed into four basic sections
corresponding with the research variables and their attendant sub-
problems stated at the beglnnlng of Chapter 3. The first section
prov1des a brief description of the college and related integration
activities among the affiliated institutions. The second section
develops a linkage dimensions profile on formalization, intensity,
and reciprocity from he interQiew information. Part threec deals
with the degree of program integration as perceived by both faculty
and student respondents and finally a presentation Qf the findings on
program effectiveness completes the chapter.

No indepth discussion on the findings is pre§ented in this
chapter as the major purpose was to provide an overview of the
Algonquin Colleqé program. The information from thisg chapter then
formed the basis for the cqmparison among the four programs. These
appear in Chapter 9. The data also contributed to the generalizing

"analysis of the findings from the four programs presented in Chapter

10

110
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»
DESCRIPTION OF THE PROGRAM

Algonquin College is located in'Ottawa, Ontario and has five
campuses in the greater Otﬁawa regiqn and three in_the Ottawa Valley.
The College was established in 1967 when the Eastern Ontario Instiﬁuﬁe
of Technology and the Ontario Vocational Centre wore amalgamated to form
the Algonquin College of Applied Arts and Technology. The College is
funded through the Ministry of Colleges and Universities.

'Algonquin College just celebrated its tenth anniversary, and in
1976 had an enrollment of 12,194 full time students and 29,634 part time
étudents located on eight campusés in the greater Ottawa area.

Algonquin is a bilingual college, and in 1975-76 there
1,780 francophone students in 45 programs offered in French.

The College is divided into four academic divisions: Busi:.  -¢,
Technology and Trades, Health Sciences and Continuing Eaucation. Whil
Health Sciences is the youngest divisicn it has aigrowing number of
brograms which include the two—yeér Diploma Nursing Program, and Medical
Laboratory Technology and Regpiratory Technology which are three-year
programs.‘ Dental Assisting, Dental Hygiene, Ambulance and Eﬁergency
Care Attendant, Health Records Administration and Pharmacy Assistant

(a new program starting September, 1977) complete the Programs in Health

Sciences.

.

The Respiratory Technology

Program

The Respiratory Technology program was established in 1969 ip

conjunction with theQOttawa Civic Hospital and the Ottawa General

»>
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Hospital. The program was basically a three-vear program with the
first vear being a prepafatory Year common to all stuydents entering

a Health Sciences program. Hence Ehe first vear was not an integral
part of the respiratory program. The first two years woere spent ’
brimarily at the eollege in an academic and laboratorv setting. In the
second vear of the program the students received one day per week
clinical experience at the ba ticipating hospitals. During the clinical
phase of the program the students were rotated through the Ottawa
General Hospital, the Ottawa Civic Hospital and the Eastern Ontario
Children's Hospital. The students returned to the college for one day
per week during their clinical rotation. All students in the progran
were selected by the college.

The program tuition fees in the 1J75-76 academic year were
$i42.50 per semester. This fee was still payable while the student was
in attendance at the hospitals. Upon successful completion of the
three vear program the student iéwéwarded an Algonquin College Diploma
in Respiratory Technology. Over the past three years the program has
been about 85 percenﬁ successful on the CSRT national registrétion
examinations. |

In ordef to oversee the program and assist with thé integration
and cooperation of the organizations involvedvthe respiratory technology
Program had a formally constituted advisory committee which met at least
foﬁr times a year. Representation on the committee included members
from each affiliated hospital-~these representatives included the
Medical Director and Départment Heads of Respiratory Technology depart-
ments as well as the Medical Director of the brogram--the Director of.

!
the Allied Health Programs of Algonguin College, the Coordinator, the
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clinical instructors and students of the respiratory technology program.

In addition the?e was .. formally constituted Clinical Liaison
committee which met on a monthly basis to discuss any problems that
should be resolved COoOperatively as well as discuss program and related
clinical activities that might require change. The membership of the
Clinical Liaison Committee consisted of the Director of the Allied
HealthJSection, the program Coordinator, clinical instructors-and
current students of the program.

Additional information on the program is provided in the presen-
tation of the data gathered during the interviews with two hospital

department heads and the college program coordinator (see Appendix F).

¢

Linkage Dimensions

As explained in Chapter 3 the purpose for interviewing key
program personnel from the partiqipating organizations was to examine
how the institutions were linked in accord with the conceptual framework
developed in Chapter 2. Since the data gathered by interview were
extensive a Synopsis of the.interviews is provided as Appendix F. 1In
order that the data gathered by interview could be analyzed in terms of
linkage dimensions the data were coded in the manner described. in
Appendix D. This methodology of data analysis permitted the generation

. [ 4 ’ .
of Table 22, A particular pattern of linKage dimensigns for the joint
Cooperative proéram then emerged. The purpose of devéloping a linkage
profile was to answer the following sub-problems on linkage dimensions.

1.0 Formalization

1.1 To what degree was the official sanction for the

continuance of the program formalized?
(SR '

o



Table

Summary of Linkage Dimensions Found in the
Ottawa (Algonguin College) Program

<

Linkage Dimension

o

Formalization of the relationshio

a)

b)

c)

Formal agreement (written...informal)

Coordination (formal coordinator.,..
informal) "

Procedural standardication
(high...low)

1) Liaison gommitfge terms of
reference ‘
ii) Advisory committee terms of
reference
1ii) Coordination procedures

Intensity of the relationship

a) Frequency of interaction

(high...low)

1) Liaison committee meetings

b) Relative resource commitment

(high...low)

1) College
ii) Hospitals

Reciprocity of the relationship

a) Resource reciprocity (high...low)

b) Definitional reciprocity

(mutual...unilatcral)

i) Liaison committee terms of
reference
i1i) Advisory committee terms of
reference
iii) Coordination procedures

lrach indicator was rated in accord with
The basis for this scale is shown in
indicator (e.g., written (5).

a scale that ranged from 5 to 1.
barentheses following each
..informal (1)).
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To what extent were proagram coordination activities
formalized?

fo”
to

1.3 To what extent werc program liaison activities clearly
delineatad?

o
@]

Intensity
—ieensity

2.1 what is the frequency of interaction aﬂbng the program
constituents?

o
to

What is the relative resource commitment of the
participating institutions?

3.0 Reciprocity
———— e
3.1 To what degree are resources mutually exchanged?

3.2 To what degree were the terms of the relationship
mutually agreed upon?

Findings
The research findings related to linkage dimensions are pPresentad
in relatidn to the formalization, intensity and reciprocity of the

relationship. The final section Presents a summary of the findings

on linkage dimensions in the Algonquin College program.

]

Degree of formalization. On the linkage dimension "formalization"

as measured by the existence of formal contracts or agreements the
program appeared highly formalized with contractual agreements in exis-
tence with each affiliated clinical facility. Another indicator of the
degree of formalization was the degree of coordination as measured by
the existence of a formal coordinator or written coordination procedures.
This particular indicator also demonstrated that the program is highly
formalized. The third indicator of formalization examined was the‘

degree of procedural standardization of the program: A3 mentioned

earlier the program was very well documented and hence the procedural



standardization was considered high on the five-poing coding scale.

Intensity of the relationsnim; The second linkage dimension
examined was the intensity Of the relationsnip and the two indicators

R
of intensity were the frequency of interaction and relative resource
commitment of the organizations involved ip the joint Cooperative
program. On the first indicator,the frequency\of interaction, as
measured by the frequency of formal Meetings of th, clinical liaison
committee, the Program rated Nigh on the five-point Scale since’ the
Committee helg regular monthly meetings.  The second indicator oi
intensity, the relative resource commitment, revealed a different
Situation. Although the hospitals allowed the students to use their
facilities, interact wWith their stéff, and bParticipate inp patient care,
the relative resource. commitment in terms o< purchasing special items
of equipment for teaching Purposes and direct monetary expenditures
for educaticnal related Purposes was almost zero. All funding for
the student clinical experiences was provided from the college including

salaries for the clinical instructors. Further to funding the clinical

eg.lipment .

Beciprocity of the relationshig. The third Tesearch variagble

examined was the reciprocity of the relationship. One indicator of the

-
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basis was low however the intervi.. -y stated that if a need arose then
the institutions would readily shoa.  or exchanae a given rosource.

The second measure of reciprocity was aoLlnltlonal reciprocity
which examined the degree to which the terms of.therlu;cracrion were
mutually agreed upon. This indicator revealed that most of the coordina-
tion procedures and committee terms of reference were brepared by the

.college. The only exception to this finding was the clinical experience
contract which was mutuall:: - :oed to by the parties involved although
again the original document was drafted by the college.  The interviewees

all stated that unless a specific procedure or agreement encroached

Summary of the findings. The three linkage dimensions of formal-

fion, intensity and reciprocity were able to be'identified in the
ygonquin College Respiratpry Technology Progr..a. Thevdata'rgvealed
the degree of formalization was high in this particular progr
The secomd linkage dimension of intensity fevealed that there wag con-
siderable interaction of the program participanﬁs on a regular and
planned basis, however, the major resource commitment rests with the
college.~ The last linkage dimension studied was reciprocity aﬁd the
indicators suggested the degree of exchange of resources was relatively'
low. This partlcular indicator was difficult to assess in all four of
the~orograms studied. It would appear that the reason for this céuld

be due to the'natufe of the respiratory technplogy program and the rather

delicate and bﬁlky equipment used in this pgrticular allied health

L]
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protession. Also the hospital equipment and staff are primarily emploved

to provide patient care and cannot bo readily deployed o another
institution. The final measure examined was definitional reciprocit-

and the data revealed that the college did the major preparation of

program documentation. This finding was not surprising when the relative

resoﬁrce commitment of the college was also found to be high.

An overview of t .inkage dimensions of the Algonguin College
program ingicates that‘the college is responsible for the total program
and contrac%s both clinical space and instructional staff with the
barticipating hospitals. Since the college is the funding agency it
would appear reasonable to expect the linkage dimensions to be charac-
.terized by high formalization, high resource commitment and low or
unilateral definitional reciprocity on behalf of the college. It is
clear that the hospitals are willing to participate in such an arrange-
ment as indicéted by their high frequency of interaction. These linkage
dimension findings are not dissimilar to Mafrett's (1871) cénceptualiza—
tion of an intense cooperative program characterized by high formaliza-
tion, standardization, and intensity. This finding will be elaborated

uron later in Chapter 10.

Degree of Program Integration

In order to describe the degree of program ;ntegration of tﬁe
Algonquin College program perceptual déta were gathered by a question-
naire previously described. The major purpose of the integration
questionnaire was to answer the threé sub-problems outlined at thg :

beginning of Chapter 3 and restated Lelow.

113



1.0 To what extent does the college contribute to integration?
2.0 To what extent does the hospital contribute to integration?

To what extent is there mutual or two-way integration ameng
the program constitucnts?

Lo
—
=

The data from the Algonauin College program were tabulated and

a brief summary of the findings is presented at the end of each table.

Findings

The research findings associated with program ilntegration are
presented in relation to the'college contribution dimension, the
hospital contribution dimension and mutual or two-way integraticn.
A comparison of faculty and student respondents on selected integration
items is also included as a check on the validitx of the instrument.

At the end of the section on integration a summary of findings is

presénted.

: College contribution to integration. Table 23 Presents the
findings concerning the college contribution &- Asion-ﬁrequenc§uscale.
Three of the four items in Table 23 that related to college instructor
integration activities had a modal score of " indicating fhat coliege
instructors were "never" involved in those particular activities.
However on the item that addressed the issue of college insfructor input
to the determination of the clinical course content considerable dis-
agreement among thé reépondeqps can be ngted.—'Four rgspondents
answered "1" while fivevrecoided a score of "4" on the five-point scale.
On the item concerned with the frequency that equipment was supplied

by the college to the hospitals the most frequently reported score was

"never." The final item on the frequency scale asked the frequency that
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Table 23
\
. . . . i
College Contribution Dimension Scores
Frequency Scale--Algonquin College

Frequencyl
Item 1 2 3 4 5 n Mean

In the preparation of final

hospital examinations assistance

is received from the college

instructors & 4 0 1 1 12 1.91

In the determination of the

course content for the hos-

pital portion of the program

input is received from the

college instructors 4 1 2 5 0 12 2.66

How frequently is equipment

provided by the c?llege for

the hospital components of .
the program 7 2 2 1 o0 12 1.75

In general, how often do college

instructors actively teach in

the hospital portion of the

program : 7 3 0 1 0 11 1.54

‘How frequently do college

instructors visit the hospital

on a regular basis for the

purpose of gaining clinical

experience 6 3 1 0 1 11 1.81

How often are classes held at'

- the college during the clinical

vear for students of partici- .

pating hospitals : 02 0 0 o0 11 11 5.00

1
The scale used for these items was: 1 = Never; 2 = Rarely; 3 = Some-
times; 4 = Often, 5 = Frequently.

AY

2 ;
The scAle used for this item was: 1 = Never; 2 = 1 or 2 times/year;
3 = 3—3\$imes/year; 4 = 5-6 times/year; 5 = 7 or more times/year.

o
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classes were held at the college during the clinical vear and all
respondents recorded a "5" on the Juestionnaire.

The guestionnfiire findings on the perceived quality of the college

contribution activifies are presented in Table 24. Two of the three

items in this tadle were concerned with curriculum activities of the

college portion~f the program in order to determine the relevancy and

applicability of thdse items to the clinical experience. On both items

“

"fair" on the five-point scale however in each case

ﬁhe modal'score wa
four respondents also rated the items as "good." The last item on the
quality scale concerned the rapidity that changes are comﬁﬁnicaped from
the college to the hospitals. Some disagreem?nt among £Lhe respgndents

can be noted on this item as three reported a score of "poor", four

recorded "fair" and three rated the item as "good."
’ R .

‘Hospital contribution to integration. The findings concerning

the freguency of the hospital contribution activities were tabulated

-

and presented as Table 25. Four of the six igems in this table related
to hospital instructors integration éctivitiég. Two of the aétivities

: - ¢
delineated had a modal response of "never."} Both of the similar items
on the college instructor dimension were éﬁso rated as "never" suggesting

that examination preparation is the respgnsibility éf the institution
. - .
giving a specific component of the program. Also collé@e and hospital
instructors would appear té only instruct at their own institutions. ey
In the determination of the course content provided by the
college the clinical instructors were perceived as having "good" input
" o

by five respondents while three felt the input was'only "fair." When

contrasted with the similar item on ghe college contribution to



Table 24

College Contribution Dimension Scores
Quality Scale--Algonquin College

o1
Quality i
Item 1 2 3 4 5 n Mean

’

In general, how well does the

theoretical knowledge presented

in the first year relate to the

practical application of that

knowledge during the clinical

year. Relationship is 1 0 7 4 0 12 3.16

To what extent are the labora-

tory procedures as taught

during the first year rele-

vant to the practical procedures

of year two. Relevancy is 0 0 6 4 1 11 3.54

When changes are made to the

routines, procedurgs or equip-

ment in one part of the

program {(college or hospital)

how quickly are these changes

communicated to participants

in the other part of the pro-

gram (hospital or college).

Speed of communication from

college to hospital is 0 3 4 3 1 - 11 3.18

1 g . .
The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent. :

to

|29}



Table &

Hospital Contribution Dimension Scof%s
Frequency Scale--Algonguin College

Frequencyl
Item 1 2 3 4 5 n Mean

In the preparation of the final

college examinations assistance

is receiggd‘from the hospital

instructors 8 0] 1 1

2]

12 2.08

In the determination of the

course content for the college

portion of the program input—- - 77 T

is received from the haspital N

instructors / 1 0 "3..5 1 10 3.50

7

How frequently is equipment -

provided by the hospital for N
the college components of .

the program 1 4 4 1 2 1z - 2.91

In general, how often do

hospital instructors actively

teach in the college portion

of the program 7 2 1 0 1 11 1.72

How frequently do hospital

instructors participate in

inservice programs or pro-

fessional development .

activities at the college 4 3 4 0 0 11 2.00

In general, how often are-\~\\
hospital visits held during

the first year of the -
program 12 3 1 49 g4 12 3.50

lThe scale used for these items was: 1 = Never; 2 = Rarely; 3 = Some-
times; 4 = Often; 5§ = Frequently. '

2The scale used for this item was: 1 = Never; 2 =1 or 2 times/year;
3 = 3-4 times/year; 4 = 5-¢ times/year; 5 = 7 or more times/year.



integration table it would appear'that in general instructors.from
both the college and the c¢linical setting do get together to determine
the overall course content however differing opinions appear to exist
among the respondents as to the quality of the interaction. The final
item éoncerning hospital instructors related to participating in college
professional development activities. This item had a bimodal response
with eigh£ respondents rating the frequency of the activity as‘either
"never" or "sometimes" on the five-point scale; The overall mean for
this item was "rarely.*

The frequency that hospitals provided equipment to the college
also resulted in a bimodal.response of "rarely" and "scmetimes" however
two respondents recérded "frequently" or "5" on the five-point scale.

It should be remembered in the interpretation of this finding that

" since three hospitals were involved in the prbgram it could be possible

that one hospital contributed or loaned more equipment to the college
than did the other participating hospitals.

The final activity on this scale concerned the frequency of
hospital visits during the first year of the progra£$ As can be seen
from the table'gll response categories were marked by at least on
respondeht with the modal score being g or "frequently" and the mean
between "sometimes" and "often." |

Table 26‘§}esent§ the findings related to the perceived quality of
the hospital contribution activityf The adequacy of the Planned hospital
visits during the first year of the Program was rated as "fair" by the

majority of respondents even though there appeared to be considerable

- disagreement on the frequency of the visits. The second item on the



Table 20

Hospital Contribution Dimension Scores

Cuality Scale-~Algonquin College

—
to
(92

Qualityl

Item 1 2 3 4

5

n Mean

During the first year of the

program how adequate are the

planned hospital visits .in

reinforcing the theoretical

learnings of the first vear. '
Adequacy is 0 1 6

o

. Wnen changes are made to the

routines, procedures or equip~

ment in one part of the pro=-

gram (college or hospital)

how quickly are these changes

communicated to participants

in the other part of the

program (hospital or college).

Speed of communication from

hospital to college is 0 3 3. 3

[§S)

11 3.36

1 . . :
The scale used for these ltems was: 1 = Very poor; 2

4 = Good; 5 = Excellent.

Poor; 3 = Fa:



quality scale was concerned with speed of communication from the
R . o
hospital to the college. This item had a trimodal response from "poor®

to "good" with the mean Being 3.36 or just above "fair" on the actual
: ) -

. ¥ . . - .
rating scale. Due to the trimodal response the questionnaires were

s

re-examined to see if the differences of opinion were related to the
institution of employment of the respondent. This investigation

revealed that the college instructors were also equally divided on

their response to this item as were the hospital employed respondents.

Mutual or two-way integration. This section is organized in

!

the same manner as the previous dimensions with Table 27.presenting the

o

findings on the ffequency of mutual or two-way integration activities.

Two of the three items in th® table were concerned with the
frequency of communication between the two levels of Program personnel °
. and both wé}éurated as either a "3" or a "4" on the five~point scale.
Communication was rated higher betwgen ghe program coorilinator §nd the
hospital instructors than between college/hospital instructional staff.
As far as the degree of consultation on student selection was concerned
seven respondents answered "5" or "fre&%ently" on the five~point scale.
However two respondents suggested the frequency was "never."‘

Table 28 presents the data concerning the qﬁality of the mutual
integration activities. Three of the fou% items in thismscale reéeived
a médal'score of "4" or "good" on the five-~point scaie. The last item
which was considered to be an overall indicator of program integration

was perceived by five respondents as being "fair" while four respondents

Q

indicated the integration was "good."



Table 27

Mutual Contribution Dimension Scores
Frequency sScale--algonquin College

Item:

Frecuencyl
1 2 3 4 5

Mean

The college program head and
the hospital student coordina-
tor- (instructor) communicate
(other than at committee
meetings)

> 1 1 4 a 1

College/hospital instructional
staff communicate
at committee meetings)

(other than

How much consultation is there

between the college and

nospital staff in the seleé-

ticn of students for the

Consultation occurs 2 2 0 1

~)

11

11

.18

(93}

The scale used for these items was: 1 = Never; 2 = Rarely;
times; 4 = Often; 5 = Frequently.

3

= Some-



Mutual Contribution Dim;nsion Scores

Table 28

Quality Scale--Al

gonguin Colloge

Item

N

Qualityl

2 3

J

7

How effnétive is the present
college/hospital relatlonshlp
in permitting maximum utiliza-
tion of available resources
(people, time, money, etc. )
from the wvarious pPartlicipants
of the program. Effective-
ness is

How adequate are the lines of
communication between the
college and hospital in
assisting the overall program
to keep current with the
latest develooments

Adequacy is

From time to time, program-
related problems arise which
require some kind of joint~
problem solving activity.

How adequate is the relation-
ship between the college and
hospital in coping with pro-
gram related problems as they
arise, Adequacy is

In general, how would you
rate the integration of the
hospital and college com-
ponents of the program.
Integration is

I3
U

4 10

33

[o9]

lThe scale used for these items was:

4 = Good;. = uxcellen;.

1

Very poor;
J

2 = Poor;

3 = Pair;



AMm integration. The student question-

Student responses on progr

naire contained eight integration ltems from the faculty Juestionnaire
in order to ceempare faculty and student perceptions on integration.
Table 29 presents the faculty and studoat responses on the vight common
items'and the results of a "t~Test" for identifying'differences between
groups. The tabulated data indicated the perceptions of the faculty
members and students on the integration items were very similar.

Only item six in table 29 on the adequacy of planned hOSpltal
visits demonstrated a significant difference at the 0. 05 level bctween
the groups. This differeénce cold likely be explained by a different
berception of the terﬁ "adequacy" as it related to hospital visits.

The faculty could have“perceived the item to be concerned with the.
number of visitsg while stﬁdents viewed hospital visits in terms of the
value to them as individuals. Overall these findings suggest the

bPerceptions of faculty and students werenaot significantly different.

Summarx of findings. The flndlngs from the data were difficult

to assess €xcept by an item by item analy51s as presented however certai,
generalizations can be drawn from the data. The Algonquln College
Respiratory Technology program has two clearly ldentlflable phases of
training, the theor "zl phase at the college and the clinical portion
at the affiliated hospitals: Within tHat Structure there was little or
no exchangé of instructional staff between the institutions involved.

The students had considerable opportunity for interagéncy
visitation commencing during tgeir first year and’culminating with a
four day per week clinicai e&Xposure during their final Year. Further

although majority of the time in the final year was at the hospitals



Table ny
Comparison Between Faculty and Student Ferceeptions
on Common Integration Items-~Algonguin College

- Significant
Item ‘ Faculty 3Student Difference

In general, how well did the theoretical
knowledge presented in the first year

relate to the application of that know~ 1 o
ledge during the clinical vear 3.17 .31 N.S.

Lo

In general, how often were hospital
visits held during the first vear of 5
the program 3.507 3.54 N.S.

During vour first vear of the progranm

how adequate were the planied hospital

visits in reinforcing the theoretical . .

learnings-of the first year 3.11° 2.17 0.03

How often do college instructors
actively teach in the hospital portion 3
of the program ’ 1.63 1.00 N.S.

'

How often do hospital instructors
actively teach in the college portion 3
of the program ] 1.73 1.15 N.S.

To what extent were the laboratory @
procedures as taught during the first

vear relevant to the practical 'l
procedures of year two 3.55

o

.92 N.S.

‘How often were classeé held at the
college during the clinical year 5
for students of participating hospitals 5.00 4.9

49
et
W

In general, how would you rate the
college and hospital components of 1
the program 3.45 3.23 N.S.

The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = FPair;
4 = Good; 5 = Excellent. '

The scale used for these items was: 1 = Never; 2 = 1 or 2 times/year;
3 = 3-4 times/year; 4 = 5-g times/year; 5 = 7 or more times/vear.

The scale used for these items was: 1 = Never; 2 = Rarely; 3 = Some~
times; 4 = Often; 5§ = Frequently. :

b—



thoy returned to the college for one dav per week. Equipment and
facilitievs were perceived co be generally well shared with the excoption
that the college does not appear to provide or loan cegulpment to the

hospitals.

The final finding from the data was that the cooperation and
communication among the Program constituents was perceived of as generally
good. The major communication network would appear to be the Clinical
Liaison Committee which met reqularly and dealt with issues such as
student selection and curriculum content.

In summary, then, although the program operated from a number
of physically separate and administratively autonomous organizations
the degree of integration would appear to be medium to high. The only

. . .
areza that integration was consistently rated\less than three on the

U

five-point scale was tasks that required instructors to teach or parti-
cipate in activities at another institution. The resource exchange was
“ ANY
gcod as was the degree of cooperation and communication. Of the three
‘integration variables studied the mutual or two-way integration

activities appear to be rated marginally higher than ¢ither the college

contribution to integration or the hospital contribution to integration.

Program Effectiveness

Data on program effectiveness were gathered from three sources,
- .

perceptual data from senior students, information from the inspection
reports of the Canadian Medical Association accreditation committee, and
the results of 1977 national registration examinations of the Canadian

. v ,

Society of Respiratory Technologists written by the senior students -of

the program in September 1977.



u

The major purpose of this scction is to Answer the sub-probklems

outlined in Chapter 3 and restatod below.

1.0 How effective 1s the program according to student bercentions?

2.0 How effective 1s the Program according to the Canadian Medical
Association evaluation process?

How well did Program graduates do in the 1977 national regis-
tration examination of the Canadian Society of Respiratory
Technologists?

Findings |
Program éfgzctiveness findings are presented in relation to

student pefééptions, Pertinent informapion from the oxternal evaluation

by the Canadian Medical Association and finally the results o- the 1977

registration examinations. At the end of the section a summary of the

o

findings is Presented.

Student Pe:eptions of program effectiveness. Perceptual data

were gathered from senior students on an 11 item questionnaire which
included indicators of first year effectiveness, second vear effective-
ness and overall program effectiveness. Table 30 presenﬁs the findings
related to first year effectiveﬂess. The two items on the questionnaire
that related to the first year of the pProgram were concerned with the

'theoretical and laboratory components. of .the curriculum. Eight of 13

"good" while the relevancy of the laboratory exercises was rated as "3"
or "fair" on the five-point scale.
The findings related to second vear effectiveness are pbraesented
-

in Table 31. a1l fou; items that were designed as indicators of clinical

effectiveness had a modal response of "4" or "good" on the five-point



Tabkle 30

Student Perceptions of First Year Effectivencss
Algonguin College

) 1
Frequency

Mean

P
w
3

Item 1 2 3

How adequate was the college
portion of the program in pro-
viding you with the theoretical
knowledge necessarv for the
practice of respiratory
technology 0 1 3 8 1 13 3.69

3

How relevant were the first
year laboratory exercises in
developing operational skills
for equipment used in respira-
tory technology 0] 3 6 4 0 13 3.07

1 L .
The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent.
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Tabie 31

Student Perceptions of Second Year Effectiveness
Algonguin College

Frequencyl

Item 1 2 3 4 5 n Mean

How adequate was tﬁe'clinical

experience in allowing you to

develop the skills necessary

to practice respiratory

technology O o 1 8 4 13 4.23

How wduld you describe the
variety of clinical experiences -
provicded during the year 0] 2 2 5, 4 13 3.84

In general, how would you rate
the clarity of explanation on
how clinical experiences are

to be carried out : 0 3 4 6 0 13 3.23
In general, how well waé first

Year learning reinforced during

the second vear 0 1 3 8 1 13 3.69

~

lThe scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent. ’
/



/

scale. There was however some disagreement on the item that dskcd for
a rating on the claritv of éxplanation on how clinical experiences are
to be éarried out in that three respondents rated the explanations as
"poor" while four rated it as "fair.'" 1In general the students indicated
satisfaction with their clinical experiences.

Table 32 presents the findings related to overall program
effectiveness. Three of the five items that were considered indicators
of overall program effectiveness‘h;d a modal respoﬁse of "4" on the
five-point  scale altpouqh considerable diversiky of opinion on one item
related to trougle shgoting skills can be noted in that the mean score
was 2.él‘even though the mode was 4.00. Eleven of 13 respondeéts
indi?ated they would "highly reco%mend" the program to a friend or
relative and 10 of 12 respondents inéicated the overall effectiveness
was "4" or good on the five-point scale. 'The program ‘was considered
"fairiy stimulating" by majority of the respdndents and the quality of
instruction of the total program was perceived of as "fair." In
general, the students rated the indicators of overall program effective-
ness as either a "3" or "4" on the five-point scale suggesting that the

program had a "fait" to "good" degree of effectiveness 'in their

perception.
&}

- Canadian Medical Association evaluation. The on-site survey

reports of the Canadian Medical Association accreditation were examined

to identify specific comments or recommendations that concerned linkage

dimensions, integration activities and overall program effectiveness.
The Rlgonguin College program and affiliated hospitals were

first inspected in 1973. At that time the two affiliated hospitals

¢
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Table 3

Student Perceptions of Overall Program
Effcctiveness——Alqonquin College

Frequency
Item -1 .2 3+ 4 5 n Mean

In general how would you rate the
quality of instruction you re-
ceived during the total program 0

In general how stimulating has
the total program been 0

r

From time to time job related
problems arise which require
trouble shooting skills such as

in the case of ventilator failure.
How well did the brogram prepare
You to handle such problems 3 3003 4 0 13 2.61

Would you recommend the program

You are experiencing to a close

friend or relative if they were

interested invpursuing a career ‘

in respiratory technology 03 0 2 11 o 13 3.84

In general how would you rate
the overall effectiveness of 1
the total two year program 0 1 1 1o 0 12 3.75

1 . .
The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent.

5 .
"The scale used for this item was: 1 = Boring; 2 = Dpull; 3 = Fairly
stimulating; 4 = timulating; 5 = Very stimulating.

3The scale used for this item was: ] = Not recommend; 2 = Recommend
with reservations; 3 = Recommend; 4 = Highly recommend; 5 = Very
highly recommend.



y-
(9}
~]

were the Ottawa Civic and the Ottawa General Hospitals. The two”
hospitals were given a two year prébationary approval “while the college
was given one year approval. (Full accreditation status is four vears.)
The major reasons given for the one year approval were the lack of
medical input into the program, lack of a planned integrated educational
experience during the clinical year, pbof utilization of available
resources, absence of coordination of the clinical year, and subSective
evaluation of clinical skills of senior students. The complete program
was reassessed in-'June 1376 and in the opinion of the survey team the
major shortcomings identified above had been rectified‘although some
concern was still noted on the amc-unt of physician instruction at the
college. The survey team commented that the ﬁrogram had an enthusias-
tic, capable staff, strong administrative support, continuing evaluation
proéedures, a willingness to implement change, good student loyalty

and parﬁicipation, and finally good communication and éoordination with
the clinical portion of the program. The total program was given full

accreditation status for a maximum of four years.

1977 registration examination results. Seventeen graduates

of the Algonquin College program wrote the 1977 régistration ex ~a-
tionvand 15 were successful. The examinaﬁion was composed of two
sections the first being a 260 item multiple choice examination and

" the second a latent image branching logic clinipal assessment examina-
tion. The Algonquin College graduates had a mean of 181 with a standard
deviation of 21 on the multiple choicé examination compared with the

national average of 169 with a standard deviation of 21. The latent



image examination national dverage was 438 with g4 standard deviation
G

of 223; the Algonquin College graduates achieved a mean score of 581

with a standarg deviation of %25,

Summary of the findingsy The students of the Algonguin

College program Qenerally rated the items on the effectivengss instru-
ment between "fair" and "good" on the five—point scale. One item on
the questionnaire requested the respondenés to rate the overall
effectiveness of the program and ten of the 12 fespondents ‘answered
4" or "good" on the five-point Scale. Another giobal indicator of
Program effectiveness was the itém that questioned the degree to which
the respondent would recommend the program to a friend of relative.
Eleven bof tpe 13 fespondents answered "4" or "would highly recommend. "
Consonant with the student reaction to the Program, the
Canadian Medical Association Survey team indicated their approval of
the program awarding it fyu1} dccreditation status. Comment was made
on the‘great imprdvement demonstrated in all aspects of the prégram
at the time of survey (1976) especially the degree of Program docu-

L d

mentation and coordination of clinical experiences.

ation.

The above citeq findings suggest that the Algongquin College

Aoty tom s ol VT
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respiratory technpol o9y program was Very erfective st the time this

study was completad.
v

[

SUMMARY

This chapter Fresented a brief description of the Algonguin
College respiratory technology progfam, a linkage dimensions profile,
the degree of Program integration, and the findings related to program
effectivencss.

The linkage dimensions profile of the Algonguin Frogram
indicated that the formalization of the relationship among the
participating‘organizations was high. Written agreemepts, a formal
coordinator and numerous written progedures on interagency activities
characterized the program. The second linkage dimension of intensity
indicated that the joint Program required considerable 1n{eractlon
among the program constituents however tne major resource commitment

e€sts with the college. The third linkage dimension studied was the

reciprocity of the relationship. The degree of exchange of resources

among the prganizations was found to be low. A second indicator of



generally well shared. The cooporation and communication amon.  the
program constituents were perceived to be tairly good. Of the threoe
integration indicators eximined the mutual or two-way activities were
rated marcinally higher than either the college contribution “o
integration or the hospital contribution to integration.

Program effectiveness was examined from three perspectives.
The student respondents of the program generally rated the eleven ltems
on the effectiveness questiénnaire between "fair" and "good" on the

|

five-point scale. The program was also inspected by the Canadian
Medical Association accreditation team in June 1976 and given full
accreditation status. Finally the students perforﬁed very well on
the 1977 registration examination attaining the highest overall average

of the four programs Studied. On the basis of these findings it was

concluded that the Algonquin College program was very effective.

The next chapter presents a similar analysis and presentation
of the findings of the Southern Alberta Institute of Technology joint

Cccoperative program.

L4¢



DESCRIPTION AND ANALYSIS OF DATA OF THE SCUTHERN
ALBERTA INSTITUTE OF TECHNOLOGY RESPIRATORY

TECHNOLOGY PROGRAM

The major focus orf this chapter ig directed toward analyeis
of the data gathered by the research questionnaires and interviews

cn the Southern AlHer

of Technology (sarT) resviratory

RN, Albert%f The chapter is
a 3
2 First section provides a brief

- T

description of the Y St

L. .
»‘an? the i&ﬂpiratory technology program.

vPart two~sreseﬂts a Jinkige d%hemglons Frofile developed from informa-
tion gathered by interview. The third section deals with the degree
of program integraticn as perceived by both £ Lty and student respon-
dents and finally a Qresentation of the findings On program effective-
‘ ness completes the chapter. ‘
No indeptli discussion on the flndlnés is presented in thls
chapter as the major purpose.of the chapter was to identify the

linkage dimensions, degree of integration, and effectiveness of the

SAIT program. The findings from this chapter then formed the basis

The data also contributed to the generalizing analysis of the findings

from the four programs. These appear in Chapter 10.



DESCRIPTION OF THE PROGRAM

<

The Southern Afberta Institute of Technologyl(SAIT) 1s located
in Calgary, Alberta On a 95 acre site in the Northwest region oé Calgary
overlooking the downtown area. The Institute is designated by the
Province of Alberta as a "Specified Post—Secondafy Education Institution”
and is fundeq by the province through the Alberta\Department of Advhnced
Education and Manpower. ' The original building was completed in 1916
and 11 students were enrolled. Since that time the Institute has .under-

gone major changes and building Projects including the change of name

One major cluster of bPrograms offered by the Institu=z. 1s the
health relateg technology Programs ang collectively these brograms form
the Medical Science Department. Respiratory Technology is one of the

brograms offered'by’the Medical Science Department.

. : \
The Resgiratorz Technologz i
Program ' ) _

Prior to 1968 training for resPiranry technology occurred "on the job!"
in local Calgary hospitals. For two Years (1968-~70) the Northern

Alberta Institute of Technology taught the theoretical component of the

—_— ——

lHereinafter referred to ag SAIT.
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,prbgram and students returned to the Calgary hospitals for their clinical
experience. Through the active work of local Calgary physiéians SAaTT
agreed to offer a program of Respiratory Technology and hired a Registered
Respiratory Technologist to develop the program. The‘first students

were admitted in the fall of 1969.

The actual program of study is of two years duration; ten months
academic or theoretical training at the Institute and one year at an
active treatment sponsoring n spital. Since 1969 the program has expanded
but the fundamental concept of one vear theoretical training followed by
& clinical year is still in existence. |

The two year program follows a basic curriculum as approved by
the Canadian Sogiety of Respiratcry Technologists and the Canadian Medical
Associatign Conjoint Committee on Program Accreditaticn. The Calgary
brogram received full accreditation status from the CMA/CSRT committec

| i"l 1976.

In 1977 the institgtions providing the c?inicél experience were
Calgary General Hospital, the Foothills Hospital and the H;ly Cross
Hospital. \j)

Due to the conjoint nature of'the program the normal Institute
procedures for student selection did not apply to the Respiratory
Tgchnology program. The students were selected primarily b§ the

hospitals however the institute acted as a Ccentral agency to which

S
res

the student submitted his application and where initial Screening on
academic background occurred. The final decision Oon student sponsor-
ship and admission rested with the hospitals.

During the first year of the program the student was a full time

15
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student at SAIT and paid a ruition fee of $194.00. (Fees quoted woere

for the 1976-77 academic vear.) All student privileges wdve uxtendcé
to the respiratory technology students during the first vear. When
the student successfully completed the theopetical cohponen; of the
course he was then admitted to the second year3bf the program. While
at the sponsoring hospital the student received a stipend of $200 per
month. No tuition fee was paid by the student during his clinical year.,

In order to provide the pProgram with advice and input from the
Participating institutions and to assist with the integration‘and

;o

" cooperation of the organf§§{§ons involved a prégram advisory committee
was develoéed. The commiftee consisted of 12 members with représenta-
tion from all the sponsoring hospitals and a member from the Féculty of
Médicine,~University of Calgary. The advisory committee met %t SAIT
twice a year, or more.frequently if deemed necessary by the chairman.
In additiqn there quygn institute/hospital liaison committee -alled
the‘"working coﬁmitﬁéé":which was composed of departm;nt heads, clinical

instructors, student representatives, and the institute resgiratory

technology staff. The liaison committee met approximately seven or

A8

more times a year.
More SpeClﬁlC pertlnent information on the program is prov1ded
as Appendix G which provides a svnops;s of the data gathered during the

interviews with key program personnel

Linkage Dimensions

In ordér that the data gathered by interview may be ana¥vzed in

terms of the three linkage dimensions "formalization," "intensity," and
- S

"reciprocity" the data were coded in p“e manner dexcrlbed in Appendix D.
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This approach to the analysis of data permiteed development of Tabﬁo 33

which identifiod a Patterr of linkuge for thoe Calgary Ruespiratory

Technology Program in order to answer the IWINY Jquestions.

1.0 Formalization
——e~laation

1.1 To what degree was the official sanction for the
continuance of the program formalized?

1.2 To what extent wWere program coordination activities
formalizegd?» ~

1.3 To what.extent Were program liaison activities clearly
delineated?

B

2.0 Intensitz :

2.1 What is the frequency of interacticn among the program
‘constituents? ° -

N
2.2 What is the relative resourc. commitment of the

participating insfitutions?
» ¢
!

3.0 Reciprocity |

3.1 To what degree.are resources mutually eXxchanged?

3.2 To what degree wWere rhe terms of the relationship T
mutually agreed upon’

Findings

The research findings related to li kage d%*-2nsions are'pcgﬁented

f- .

in relation to the formalization, intensity a: rcclpr0c1ty of the
’

rel-tionship. A summary of the linkage dimensions is provided at the

er” of this section.

Formalization of the rélationship. on thé linkage dimension

"formalization" as indicated by the existence c¥¢ formal contracts or

agreements the Drogram appeared to be tacit and informal as no formallza—

tion of the relatlonshlp between the program participants had occurred

© 1

“in terms of a contract Or agreement. The second indicator of .-

/
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Table 33

summary .of Linkage Dimensions found in the
® Calgary (SAaIT) Program

ta
-

Linkage Dimensions 51l 4 3

A. Formalization of the relationship

a) Formal agreement (written...informal) X

b) Coordination (formal coordlnator
1nformal) X

¢} Procedural standardization
(high. .. low)

1) Liaison committee terms of
reference X
e i1) Advisory ~ommittee termy of
refererice . o X
i1i) Coordinati$n prodedures or
acrarments

. vy
o~

'

L S ' .
B.. Intenkity .y of %he relationshig
‘ a) Frequgnry ot lnteractlon
- rhlgh..alow)
i) Lfalson commlttee meetings ] X

by Relatlyg,resource commitment
{high...low) ”
“i} College : ’ X
1i) Hospitals i ‘ X

C. Reciprocity of the relationship C ‘ %2

a) Resource reciprocity {(high...low) o X

b) Definitional reciprocity ' 3
' (mutual...unilateral)

1) Liaison comm: . cerms of
reference . X
f&) Advisory committee terms of o
reference . ‘ X
iii) Coordination procedures o X

lEach indicator was rated in accord with a scale thdt rangeéd from 5 to 1.

The basis 'for this scale is shown in parerpdoses follow1ﬂg each
indicator (e g., written (5) 4 s - informal. ¥(1)



formalization was measured by the existence of ftormal coordination
procedures.  On this measure the proaram appeared to demonstirate a low
dedgree of coordination. Tho third formalization indicator of "procedural
standardization" also rated low on the five-point scale because very

little documentation appeared to exist on aspects of lntegration and

coordination.

Intensity of the relationship. The second rescarch variable

' ]
lnvestigated was the intensity o heorel lonship as measured by the
frequency of interaction and r lative -esource commitment of tho L
\" 7:#~ -
. . . . . - . . R ~'|\
Pu <lpating i1nstitutions. Th .ency of 1nteraction was measured_:J“g
AR
Wﬁ§~&~

by examining the number of recularly scheduled meetings of the college/ .
hospital liaison committee. The intérview data revealed that the

committee held meetings on a monthly basis during the academic year hence™ ™ L.

. . .. s
the frequency of interaction was considered frequent. The second /-

indicator of intensity, the relative rescurce committment, presented

some difficulty with analysis however all participating hospitals provided

.

a $200.00 monthly stipend per student and money was available to a

"

w1t '
limited extent for eéhqation related expenses. Although the actual

.

budgetary procedures differed from héspital to hospital all three
hospitals‘p;ovided a full time respiratory instructor for the second
year students. When qu¢r;ed specifically on their relative resource :
commitment to the program the hospital department,@gads perceived_the

commit: nt to be high. SAIT also had a high relative resource commitment

. W’

with thy¥ee full time registered respiratory technologisps on staff, two

~

~ hw
large areas specifically designated as respiratory laboratories. and a

I .
capital equiphentcinventory in excess of $100,000.00.



L)
Roéigrocitv of the relationship.  The third linkage dimension
delineated in the program was the reciprocity of Lhe relationship as
Measured by cramining the degree to which resources were shared or
exchanged among pfogram constituents. The data revealed that little or
no exghange ogpufred ©On a regular basis but if a specific need arose

then equipment or other Tesources would be made available. The second

upon. As explained earlier, very few written documents existed that
related to coordination and integration hence the only indicator of

" “
definitional reciprocity that could be examined were the terms of
reference of the college/hospital liaison committee. The mutualityv of

agreement was high in that cne case otherwise the indicator was not

applicable. . L

Summary of the findings. The Calgary School of Respiratory
Technblogy could be analyzed in terms of the th?ee linkage dimensions as
hypothesized by Marrett (1971). Information gaihered by interview
revealed that the formalization of the relaEionship was low;gith the
relationship among the program barticipants being tacit ang gaiﬁgmal.

The second research variable of intensity indicated that. the relationship
required considerable interaction and a1z participating institutions

had a high resource commitment 50 the program. The third linkage
dimension of reciprocity revealed that little or no exchange of resources
occurred among program participants however the intervieweés berceived
this was in part due to 3 lack of need for exchangef No intervisitation

of staff occurred for the burpose of providing instructipn from either

143



149

the college or participating hospital. Definitional recdprocity was
likewise low primarily becausé of ﬁho lack of written cocrdination
Procedures or documentation. In the one Deasurable instance, the
liaison committee terms of reference( all constituents hadg an opportunity
to provide input however final approval rested with the advisory
committee.

This particular program would appear to have a symmetrical
bower relationship with each component of the'program being re]atively
autonomous. Thus cooperation rather than formalization would appeér to
dominate. This finding will pe discussed in more detail in relation

to the findings of the other programs in Chapter 9.

e
Ry
v st

: iy
v,

Degree of Program Integration
| A description of the degree of integraéion of the joint coopera~

tive program was provided through perceptual data gathered from respon-
dents by means of an integration dquestionnaire designed by the researcher.
The purpose of the lntegrétlon questionnaire was to answer the three sub-
problems outllned at the beginning of Chapter 3 and reétated below.

1.0 To what extent does the college contribute to integration?

2.0 To what @Xtent does the hospital contribute to integration?

3.0 To what extent is there mutual or two-way integration among 5.
the program constituents? :

The integration data from the Calgary program were tabulated

and a brief gummary of the findings is pfesented following each table.

relatlon to the college contrlbutlon dlmen51on, the hospital contribution

0

p e
-
N .
el

owal

P A5l
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dimension ‘and mutual or two-way integration. An analvsis or compara-
tive data botwoeen faculty and student respondents is also Presented in
this section. The section on integration culiminates with a summary of

findings. .

College contribution to integration. The data on the findings

concurning the frequency of the college contribution activities are
tabulated ang Presented in Table 34. Only one jitem that related to
college instructor integration activities had a mean score above three
©n the five-point scale and the mode of the 11 respondents was "3."
That particuiar item was associated with the determination of clinical
course content by the college 1nstructors. Two other iteﬁs had modal
Scores of "2" and one item had a blmodal dlStrlbutlon on "1" and "2"
of the five-point scale. .On the questlonnalre ‘1tem concerning the
frequency that equlpment was supplied by the college to the hospital
the mode was "2 Both the Questionnaire and interview data indicated
that senior Students "never" return to classes a4t the institute while
in their clinica] year.

The questionnaire findings on the percejdhed quality o the '

college contribution activities are presented ipqgablé 35. Two of the

-

three ltems in Table 35 were concerned with college curriculum act1v1tles

in order to determine the relevancy and appllcablllty of those items to
¥
the clinical €Xperience. The question on theoretical knowledge appli-

cability had a blmodal response with eight respondents equally loading

on "fair" and "good." oOn the other item relating to the relevancy of

o

laboratory procedures the mode was "fair." The final item on this
¥ ,
scale was related gg,xapidity of communication from the college to the
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Table 34

Collége Contribution Dimension Scores
Fregquency Scale--SAaIv

Frequen;i}
Item 1 2 3 4 S n Meap‘

In the preparation of final
hospital examinations assistance

is received from the college
instructors ) 3 6 2 0 0 11 1.90

© the determination of the

course content for the hospital

portion of the program input is

received from the college

instructors 0

)
w
w
=

11 . 3.27

How frequently is equipment pro-
vided by the college for the

hospital components of the

program . : 0 6 4 2 0 12

bo

.66

In gewreral, how often do
colleye instructors actively
teach in the hospital portion
of the program : 8 2 2 0 0 12 1.50
How frequently ‘do college »
instructors visit the hospital- o —
on a reqular basis for the

purpose of gaining cllnlcal

experience ‘ 5 5 1 0 0 11 1.63

How ofteg are classes held at

the €ollege during the

clinical-year for students of

participating hospithls o 102 1 0 o o 11 . 1.09

|

1 .
The scale used for, these items was: 1 = Never; 2 = Rarely; 3 = Some-
times; 4 = Often; 5 = Frequently. '

2 ' . . L@
The scale used for this item was: 1 = Never; 2 = 1 or 2 times/year;
3 = 3-4 times/year; 4 = 5-6 times/year; 5 = 7 or more times/yeg:;

TN AT

[
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Table 35

College Contribution Dimension Scores
Quality Scale--SAIT

_ Quality
Item 1 2 3 4 5 n Mean

In general, how .well does the
theoretical knowledge presented

in the first year relate to the

practical application of that

knowledge during the clinical

year. ¥Relationship is 0 2 4 1 1 11 3.30

To what extent are the labora-

tury procedures as taught

durlng the first year rele-

vant to the pPractical procedures

of year two. Relevancy is 0 2 5 3 1 11 3.27

When changes are made to the
routines, procedures or equip-

ment in one part of the : .

program (college or hospital) :

how quickly are these changes

communicated to participants

in the other part of the pro-

gram (hospital or college).

Speed of commurication from

college to hospital is , 0 3 4 4 0o 11 3.09

AL

1 Y
The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent.
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e hospital. Again a bimodal response was identified on "fair" and "good"
p J g

however three respondents felt the communication was “poor."

Hospital contribution o integration. The findings related to

the fréquency of the hospital contribution activities are presented as
Table 36. Four of the six items in this table related to hospital
instructor integration activities. Three of the four items were rated
betweeﬁ "never" and "rarely" in the five—boint scale and in two cases .
the modal response was "never." Three items GQuestioned the hospital
instructors involvement in the college portion of the program and the
findings suggest that.hospital-staff do not teach at the college. These
findings were consistent with the findings on the college instructors
involvement at the hospitals which was also low. The respondents 2id
however report that tﬁe hospital instructors "sometimes" assist in the
determination of the college course content. This finding was siﬁilar
to the college instructor contribution to the ¢linical éourse contén:
The item related to the frequency that the hospitals provided
equipment to the college had a bimodal response of "rarely" and "some-
times" which was conéistent with findings of the interview data.
uézkinally, the respondents were unanimous that thé first year students

visited the hospital seven or more times during their college year.

Table 37 p;esents ﬁhe findings rel;ted to the perceived quality
of the hospital cogtribution activities. 'The adequacy of the hospital
viSitsduring the first yeér had a bimodal response from ten respondents
of "fair" and "good" however two respondents felt the adequacy was
"poor." The mean was 3.25 on the five-point scale or just above "fair"

on the actual scale. The second item in- Table 37 related to speéd of



Table 36

Hospital Contribution Dimension 3cores
Frequency Scale--3aIT

o

.Frequencyl

Item 1 2 3 4 5 n Mean

In the preparation of the final
college examinations assistance

is received from the hospital . :
instructors 5 4 1 0] 1 11 1.90

In the determination of the

course content for the college

portion of the program input

is received from the hospital

instructors 0 1 7 2 1 11 3.27

How frequently is equipment
provided by the hospital for
the college components of the

program 1 5 5 1 .50

o
=
9
N}

In general, how often do

hospital instructors actively

teach in the college portion

of the program 7 4 1 0 0 12 1.50

How frequently do hospital
instructors participate in
inservice programs or pro-
fessional development

activities at the college 37 7 2 0 0 12 1.91

In general, how often are
hospital-visits held during
the first year of the R
program s 0 0 0 0 12 12 5.00

%The scale used for these items was. 1 = Never; 2 = Rarely; 3 = Some-
times; 4 = Often; 5 = Frequently.

2 : - v : .

The scale used for this item was: 1 = Never; 2 =1 or 2 times/vear;
3 = 3-4 times/year; 4 = 5-6 times/year; 5 = 7 or more times/year.

2
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Table 37

\

. .‘\ . . . -~
Hospital Contribution Dimension Scores

Quality Scale-~-SAIT

Qualityl
Item « 1 2 3 4 5 n Mean

During the first year of the

program how adequate are the

planned hospital visits in

reinforcing the theoretical

learnings of the first year. )

Adequacy is 0]

[3S]
w
(%3

(-

—
1o
58]
to
(52}

When changes are made to the

routines, procedures or equip-

ment in one part of the pro-

gram (iollege or hospital) : T
how quxtkly are these changes ) S
communicated to participants ' : L
in the other part of the ‘ ;
program (hospital or college).

Speed of communication from )

hospital to collegeﬂ%s 0 3 5 3 0 11

lThe scale used for these items was: 1 = Very poor; 2 = Poori 3 = Fair;
4 = Good; 5 =, Excellent.



communication from the hospital to the college and this item had a mode
and a mean of "3 o "fair" on the five-point scale. ‘This r: iing was

very similar to the rating given the speed of communication from the

college to the hospital.

Mutual or two~way integration. Table 38 presents the findings

related t@ the frequency of the mutual integration activities. 'Two items
in this téble related tQ the frequency of communication between the
program coofdinator at SAIT and hospital ilnstructors and communication
between the college/hospital instructors. TIn bhoth cases the mode was
"3" or "fair" on the five-point scale. As far as consultation ..
brogram constituents on student selection was .concerned 1e node ay
"S5" or "e#cellgnt." This findipg is significant when “ememb

that the final decision in student selecticn rests with the hospitals.
This finding was further substantiated by the interwview data which
explained that - tudent Sel;ction procedures weré clearly specified and
involved all participating organizations.

The findings of the perceived qualiﬁy of the mutual intégration
activitieé &re‘presented as Table 39. The first item in the table
addressed the issue of how effective is the utilization of available
resources within the program. Six reépondents answered "2" or "poor" on
this item although three perceived the effectiveness to be "good." As
indicated .in the table the mean for this item was 2.58 on the five-point
sta;e. The modal response for the questionnaire item on adequacy of the
iinegjoﬁ“comgunication was "3" or "fair" on the fivé-point scale. The
édequacy_of the relatioﬁship to cope with program related Problems was

\
perceived as being "fajir" by four respondents and likewise "good" by

156



Table 38 “

Mutual Contribution Dimension scores
Froequency Scale-~SAIT

I
Frequency
Item ‘ 1 2 3 4

5 » Mean

The college program head and

the hospital student cocordina-

tor (instructor) communicate

(other than at committee

meetings) 0 4 5

to
o

11 2.81

College/hospital instructional
staff communicate (other than

at committee meetings) 0 0 7 4 0 11 3.36

How much consultation is there
smbetween  the college and

Wifespital staff in the selec-
s ion of students for the

program. Consultation occurs 0 2 1 3 5 11 4.00

The scale used for these items was:

1 = Never; 2 = Rarely; 3 = Some-
times; 4 = Often; 5 = Frequently, '



Table 39

Mutual Contribution Dimension Scores
Quality Scalé--SAIT

Qualitvl
Item 1 2 3 4 5 n Mean

~r

How effective is the present .
college/hospital relationship

in permitting maximum utiliza-

tion of available resources

(people, time, money, etc.)

from the various participants

of the program. Effective-

ness is ' . 1 6

o
w
o
=

J
3]

.58

How adequate are the lines of
communication between the

college and hospital in

assisting the overall program.

to keep current with the

latest developments.

Adequacy is 0

o
2}
i
(@}

12 3.16

From time to time, program : .
related problems arise which

require some kind of joint-

program solving activity, )

How adequate is the relation- . o .
ship between the college and

hospital in coping with pro-

gram related problems as they . ’
arise. Adequacy is .0 fo 4 4 3 11 23.90
In general, how would you )

rate the integration of the
hospital and college com-

ponents of the program. . o ‘
Integration is 0 1 10 1 0 12 3.00

1 ' ‘ .
The scale usgg for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent. ) i



overall or gfobal measire of the degree of program lntggrﬂtlon.) Both
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feur respéndents. The other three respondents ratoed the roelationshin
as "excellent. "

The final item on the quality scule was Intended to provide as

the mean and the mode on this item were "3" or "fair" on tLhe five-

roint scale.

N el
Student responses on program integration. Both faculty and
student questionnaires contained eight common integration items so that
. . . . - - AL
a comparison of the responces of the two groups could be made. Taolc 40 ol
",. -

prescnts the mean scores for ecach item and the 5ults of & t-Tes t

for ioentifying differences between groups. Only one item revealgd a
SLgnlflcanq dlfference at the 0.05 level betwenn the two groups. The
particular item involved asked the freguencv ‘that hospital instructors
teach at the college and the means of the reséondent groups was 1.50°
for féoulty and 1.05 for studeoos whioh i1s reasonably concruent.

However there were’differences in the standard deviatir "~ the

-

“

respondent groups whlch accounts for the significant r La

statls*xggl basis. ‘Overéll the findings‘cite@ inzTable*qv 1ndiZate the f

perceptlons of. faculty and student .do not SLgnlklcantliidr‘fer or;

,t‘rv

L . . o

eight lnteéiatlon items. . L S . . : .

G

< . s

Sdmmary of'findings, Thé:gﬁﬁgary Reseratory Technology program, . -
AN

like both the London and Ottawa prograaé, has two dlStlnCt and readily T

Aol .

1dent1f1able pPhases of tralnlng épThe flrst year of the program is con-

ducted at SArT whlle the second year was exclusively taugnt at the

a

part1c1pat1ng'hospltals._ Little or no exchange of instructional staff

3

PR
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Table 10

. €4 -
Comparison Be L‘IJL,[_I) * Jey and Studeat .
In

N on Lommon Gration Items--SAIL

rceprions
T -

\ @b

Item ' Faculty

Significant
Student Difference

M

“In general, how well did .the theorectical

knowledge presented in the first year
relate to the application of that know-

ledge durlng the clinical ye@r 3.3Gl
In general, how often werea hOSDltal
visit3 held during thqﬁflrst vear of . A
the pragram’ 5.00°
¢ pIag [ SN . ¥
During vour firs f “the program
rho”"dequate'wer‘ Planned hospital
gjwlta Lne rclnforclnz{the theoretical 1
learn'nqs of the fir year 3.25
How often do college instructors
' actively »jeadHe the hospital portion .
of the prograf . ) - C1.50 ]

RO

How often do hospital instructors
actlvely teach in the colleqe portion::
of the program

To what extént were the lébbratory
procedures as taqgnt aurlng the
first yvedr relevant to the practical
procedures of year two . .

How often were classes held at- the«,
c@llege during the clinical vyear
gor students of the par;1c1pat1ng

. general, how would you rate the R
college and” hospital components of
he. program
:& . 4

t o

3.74 N.S

4.57., N.S

2.95 ' N.S.
con

1.00 N.S.

Tt . B
. . -

lf%e ca;e used for the§ecatems was: 1. =iVe¥

4 = Gosdh 5 = Excellent ‘ I
i PR

Thgﬁésale used” for these- itéms was: 1 = Never; 2 =

= PSbr; 3 =.Fairp

1l or 2 ﬁ}ﬂes/year;

3 =3-4 times/year; 4 =;5—6‘times/yéar; 5 = 7 -or more times/year.

3The sbale used for these items ' was: 1 = Never; 2 =
times; 4 = Often; 5 = Frequently. » &

Rarely; 3 = Some-
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occurred between the institutions invelvod and the amount of cuuipment

pcxchanqu was also perceived to be low. The students were exposed to the

basis ofiithe scores from the questlonni@ ‘

“

hospitals during Lhelr first vear through reqgular hospi:alhvisits

however once the stUdents domplet helr first year of training they
Jd B N
did not return Lo, SALT at a

LR

The college and hospital staff appear tQ,communicate well on

0 N N - . ‘. ¢ 3 .
curriculum development am¥ related activities and student selection was

wall integrated. 1In general the cooperation and communication among

the program constituents was perceived of as "fair" to "good." -f%%_.

"o

An examination of the three dimensions of integration, 1). college

contribution, 2) hoqpltal COﬁ%IlD%}lOn, and 3) mutual or two way inte-
) .
gratlon revealed that- there was llttle qvf‘evence among the dimensions.

No one dimension apoedged to be rated higMer than th; other two og' the
Radd : .
B N l\ o :
X . ‘K..»‘ . \
iy
e ‘ ) A .
» ~ g . o g
Program Erfectlveness . o ) N
5 5 [ . vl .

. As explﬁined~earller data on pﬁogram~eftect1veness were gatbgrea

R G Yy

£ om three@%burves, perceptual data from senior spadentb‘ . brogram G?
@ - . - . .
lnspect on reports of _the Canadlan Medlcal Association and the performancc

't Y
of the s%nlor studentsHpn E?e %977 natlonal registratlon examlnatlon o‘;
’ < V‘A.\-.‘
the Canadlan Soc1ety of Resplratory Technologlsts . e e
2

. The majér purpose of this‘sectiomwo

the-&hapter is to answer

>

the sub—?roblems'sn“brogramvgffectiveness out in Chapter~3 and

)

2u.

¥éstat 4 bélow. - A . ' ' o

1.0 How effectlve is the program accordlnc to student perceptlons°

2.0 How effectlve is the pProgram. accordlng to the Canadlan Medlcal

Assoc1at10n evaluatlon process?
1
b )
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3.0 How well did brogram graduates do on the. 1977 nations
registration examination of the Canadian Socliety of Respiratory

Technologists?

Findings ) : : . @k

- . . . N _ N . *
The research findings associated with program effectiveness are

presented in relat ronship to student perceptions on first vear effective-

vh

ness, clinical + ar effectiveness and Overall indicators of Program

effectiveness. rhe second part of this geti recerds pertinen&;}nfd&ma—

[ . ,.-«‘

.x‘r',

tion from + inadian Medical AssoLlatlon rnal_ evaluation and

finally th. sults of the 1977 examinations are included. A“ the end

2

of this section a summary cf findings is presented.
. ¥

. . Student perceptions of brogram effectiveness. The senior

- : .
students of the Program were requested to complete an 11 item guestion-
naire on program-effectiveness. .The Juestionnaire was previously des-

c¢ribed in Chapter 3. Table 41 presents the flndlngs 7'e"'fateq to student

perceptlons oL~ the effectlvenessof Lhe flgst /eQ‘SQf thc program. - ,
R ,é’:;# Ie
Two ltems on the questlonnalre were uon51dered 1nd1cators of f 0
. L a
v first Vear effectiveness; one related t6 the adequacv of tne theoretlcal

' . « ¢ Ty e i

;. nowledqe presented while the setond questioned the relevancy of: the . ¥ o

g? -

laborato;y exercises completed‘ pondents lndlcated some dis-
i w 1

agreement on the adequacy of -he ory presented

rom poor" to, "excellent" however the modal response was "4" or "gocd" 3.

"',:.

th the range belng

on the fiveipoint‘;rale. The rel&vancy of the laboratory exercises was
. N )l '
- . : . ’ T )
Lated as "fale aléhough flve respondents stated they were ooorl"

+ .The flndlngs related to second year effectiveness are presented

‘as TabE§$§55 Twéabf the four ltems related to clinical exXperience had

i ) . x

] . ~ .




Table 41 :

)Q$““r . . i _ .
b&%%cnt Perceptions of First vYear Effectivencss
o K 4>

SAIT
_____*~w__*____~_____~__‘__*_______________~____ﬁ_____,____N___wuu___
_._~______________"%_‘______________M_,&______:__~_________-___

Frequency
i —_—
Item 1 2 3 4 5 n Mean
—_—
)!,
How adequate was the college
portion of the brogram in pro-
viding you wit “re theoretical
knowledge neces.ary for the
pPractice of respiratory
technology , O 4 5 8 2 19 3.42
L b \, B 1
m l
How‘relegg@} were the first
year labor¥tory exercises in o )
developing Operativnal skillsg : o
.- for equipment used in respira- '
Wt tory technology 1 5 11 1 1 19 2.78

used for these items was: QTCé.Very POow ;- 2 = pPoor; 3 = Fair;
5 = Excellent. ‘ o
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Table g2

Student Perceptions of Second Year Effectivencss
SALT

1
Frequency

Item - 1 2 3 4 s n Mean

How adequate was the clinical

experience in allowing you to u& -

develop the skills necessary ’ ”}**‘
to practice respiratory

technology ’ 0 ¢ 1 7 11 19 4.52

How would vou describe the
variety of clinical experiences
prov1ded during the second

year 0. 0 9 & 13 19 468
. & o, .
In general, how wouly ﬁgy rate S . . -
the clarity oﬁkexplanatiqn on Q ?_ﬂ ’ ., . N
how elinical eXperiences are B o . .
to be carried out - S 6 1 s 9 g 19 3.84

»Ingeneral, how we¥l was.
year'learning reinforced -
durlng the second year

o

lThe scale used for these items was: 1 = ¥ iy poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent. i



-
h
L

modal responses of 5" oy "excellent" on the five-point scale indicating
the students were very satisfied with the adeguacy and variety of clinical ‘

experiences afforded them during their clinidal year. The other two

items of this scale were ..ited "4" on the five-point scale by the majority

ef respondents. Overall thevstuza s oul the Calgary Frogram perceived
their second year to be very s. “acto
E;me items mereyconsider‘d 47 tadicators of overall program o
.effectiveness and the fin%ings are presented as Table 43, Four of the

. : . F
five'items in this scale 'had modaldfe§ponse§ of "\" on the five- pOlnt
BRI ¢ R

ke .

. "
scale 3é£hough a d'ver51ty of opinlon existed on all 1tems. For example,

on the Ttem asking if the student wouldJrecommend the program to a

7
v

close frlend or rebatJve three stated thev ”would 1ot recommend" 5hlle

o, 7 . . . A

five stated the/ would Jverv highly recqmmend”" The majqut[lof students . ‘w

y ¥
soave

lndlcated the program was "falrly stlmulatlng Wthh was. thé only item

ted~3ess than "4" on the five p01nt scale. In deneval the

nts felt the overall effectlveness of the pnogram was “Qobd" to . S

excellent. M .. o - . -

.Canadian Medical Assoc1atlon evaluatxon. The survev reports,

4

<
of the Canadian Medical Assoc1atlon accredltatlon pProcess were

_rev1ewed to 1dent1fy specific ‘comimments or" recommendatlons that con-

o Y b

cerned llnkage dlmen51ons, lntegratlon activities and overall program

o

effectiveness. . ’ v
W
) \ ] e k\f &5\
"The SAIT program and affiliﬁted hospitals were ,First inspected o
.
I ° s

ln 1975 ang segments of the program were reinspected in 1976 At the
4

tlme of the flrst inspection two of the three affiliated hospitals were
f - K
given full accreditation stlatus Qf four. vears. The institute was given

. -
‘ -

/ ) . . ‘
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Tabvt 43 » “

. Student Perceptions he Overall Program ¥ v -
- 4 \\\
SRS Effectivengss--#mrr ” e \\
. ' ' . hﬁ,‘\ \z\.
s » : - : |
- }
] T ———— J

E‘requencyl
Ttem _ .. 1 2 3 4 5 n Mean

In general how would You rate the
quality of instruction you re- ] .
. ceived during the total program ol 3 2”4&@ 0 19 3.57

In general how stimulating has . \\\
the total program been ' 0< 0o g 7 4 19 3.78

From time to time job related . ' y.

problems arise which require /
& ‘trouble shooting skills such a¢ - - /
2 in the case of ventilator failute. .

How well did the Program prepare

you to handle such problems ' ol ¢ 5007 1 19 3.15

Would you recommend the program - ) ;

You are experiencing to a clgs$y{w_ . i e

friend or relative if they *g oy ' '

interested in pursuing a cardi .
-» in respiratory technology o

‘ 1
In general how would you'rdte
the overall effectiyeness of
thgwtota;'two year program 0 0

lThe scale used for these itemsxﬁas: 1 = very poor; 2
4 = Good; 5 = Exce}lent.

o

2The scale used for this item was: 1 = Boringg;®s =
stimulating; 4 = Stimulating; 5 = Very's@imdlating.-

RO

Recommend ! N

with reservations; 3 = Recommend; 4 = Highly redommend;-s = Very
highly re. mmend g ‘

3The scale used for this item was: 1 = Not‘recpmmeﬁd; 2

oy . ) .
- LA

> ‘



W

4 two year provisional status while one affiliated hospital was given

I$]

ene vear provisional approval. The major reasons given for the *wo vear

Status at the institute were a need for increased technical instruction

by an instructor with recent clinical experiences, increased specialis

instruction and greater laboratory time in the basic sciences and respira-

tory technology procedures. Thé survey team also commented that there
should be some participation by the hospi“ty;‘r& instructors in the first
year of the program and participation 6§;§§IT s&aff in the second vear
program. Further the SAIT staff‘should have increased participatign
with the selection of students and second year eyaluation proceduroe.
The major areas of concern with the one afflllated hosoltal v

‘cited by the survey team 1ncluded the relatively low departmental

commitment to students due to-patient service pPriorities, guestionable
departmental supervision and 1nstr&btlon and finally fhe sporadic
pbYSlClan input to the program.

?3_ v In Januar? 1976 the institute and the affiliated hospleal

were relnspected and both received full accredltatlon ataggs. It

was commented by the chairman of the surmey party “that the major

areas 'of weakness as noted in the 1975 survey report have been
. 5 - ¢

corrected. and appropriate action taken on the recommendations.

o

1977 Reglstratlon examinations re,ults. Tmenty—three Calgarw

pProgram graduates wrote tke 1977 regiétration examination and

-2

nineteen were successful. The registration éxamination process

consisted of two types of,evaluation. The flrst part yas a 260

. ’ i
multiple choice examlnatlon Ihd the second part was' a latent 1mage

. i
branching Joqic clinicd] assessment examination. The national

i Lo 1

\ - . . . ” -

T

N
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average on the multiple choice examination was 169 with a standard

deviation of 21. The Calgary graduates also achieved a mean score of

159 however their standard_dovldtlon was 15, On "ﬁ l itent imaqc

uxtunatiﬁn the national aver.ige .was 438 with a \!Aﬂ¥ard duVldthﬂ of
IO Wﬂ%%

géﬁ 5 he Calgary graduates achieved a mean score of 531 with a stahdard

v

deviation of 200. ,

Summary of the findings. 1In general the students rated the

items on the effectiveness questionngire bctween "fair" and "good" on

the five;point scale. On the item which gave the respondents‘an oppor-
tunYty to globally assess program effectiveness the mode was "good" and \
the mean 4.10 on the five-point Scale. Another globai indicator was

the degree to whiaa the respondents would recommend tbe program to a

friend or relative. This item elicited a diversity of opinicn from "2°

to "5" on the five-polint scale however the mode was "would highly g

recommend -
@ ,kv é‘ii
The Calgary program recelv&dﬂfggl accre tion status in 1976

i~

S

‘and thé suwgvey team indicated generd&é%aé@sfaqtlon w1th the'program It .

1

wu» AR N
would’ appear that one recommendation made by the survey team coencerning

interagency instructional staff exchange has not bec: implemented . R
according to the findings of the integration questionnaire. However the
studeﬁt'selection procedures recommendation was acted upon and the pro-

cedures are fylly 1ntegrat=d accordlng to the oe ptions -&f the faculty
- ) QQ? < N4 s .

respondents. ‘ 'S

\ o~

D~

The performance q@_thﬁ Calgary gradﬁates on the national exam-
ination was identical to the national average on the multiple choice

exaqgnation. Thelr performance on the latent image examlnatlon was
. ‘, %}~ ’
& -
. ) .
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. ' 4 —~ .
almost 100 HOLq(H above the national mean. The’ovorall tallure rate of
K i 1' Ké *

Cthe &ﬁg&é“ﬁ'f?Jduates for 1977 was 1

i

Percent.,

Bas®d on the above findings it would appbear that rhe Calgary

program was effective at the time the study was completed.

SUMMARY

v

>

techn. >gy joint Cooperative program, a linkage dimensions profile, the

Chapter 7 presented a brief description of the SAIT respira%ory

degree of program integration and 1nformatlon on the effectivenesss of

the program.~ . - .
The linkage dimensions profile lndaoated that, in gené%él, the

linkage dimension of formalization was low with the relatﬁbﬁship being

.- et

tacit and .informal. No contracts existed between the org&d&zations

e

) B ¢ , X “:;‘: Vo EERE
a llalson comnuttee that does ‘not have the authorlty to -ab %xﬁ"&h&v SRR
& -

)
N Ca 3‘»4 ""‘*'

»u

various institutions involved. Few spec1f1c 1nteragencv oroceéﬁres

existed w1th the exception of student selection procedures. The second L

linkage dlmen51on gtudied was the 1nten51ty of the relatiomship. Ongs 2

E o
indicator revealed that the joint’ cooperatlve program veou1red con-"* . i

[

siderable lnteractlon among the program constituents, 'in gédltlon, all .®

organizations involved had hlgh.ﬁsiatlve resource commitment to the
N A . .

program. The final linkage dimension studied was the Q~'§focfty o;/) K
. A . R . :
the relationship. The first indicator of reciprocity was the amount of

exchange that occurred betwegn the organizations involved and the

'

AR

exchange was found to be rela;ivelyvlow. In'contrast, the“§econd

indicator, definitional reciprooity, was high where formal pProcedures

N

existed.




-

The tindings on the degree of program integratio: facicated /
that the program had two distinct and readily identifiable phases of

training. The theoretical component was taught at SAIT and the clinical
.
» >

experience provided at. the hospitals. Little or no exchange of
instructional staff occurred among the organizations involved and the
amount of equipment exchange on a casual basis was also lo&. The
students visited the hospitals regularly during their first yeaf, however
once the students reached the hospital porfibﬁ of the program they did
not return to the instiﬁute at all. Communication among the collcge

and hospital staff appeared to be good on curriculum development and

related activities and student selection was well integrated. Overall,

N

communication and cooperation were perceived of as "fair". to "good."
Of the three integration variables studied, there apg&éréd to be little-

difference among the college contribution toiintegration,»hospital
contribution to integration or mutual or two-wdy ingégkatlon.
. el - . .
The student respgndents generally rated the items.on the progxam
A J’J- U

effectiveness questionnaire between "3" and "4" on: the fivefboint scai@.

This overall finding suggested that the students perceived the progrgi \
effectiveness to be somewhere from "good"'to "excellent." The Canadian

o5

i

Medical Association accreditation éurvey reports awarded the program ¢

full accreditation status in 1976 indicating they perceived the program
- . -‘ . . . - ) -~
as effective. ) P ’ o

The results of the 1977 national registration examinations .

revealed the éalgary graduates were 83 percent successful on ’the examina-

- + . . .
tion. Their performance on the multiple choice paﬁ% of the examination

A
process was identical to the national mean while their performance



171

on the clinical assessment SRAmination was almost 100 points above
the mean.,  These findings supjorted the donclusion that the Calgary
program was reasonably eLlfective in pPraparing its graduates for
national certification.

)

The next chapter Presents a similar analysis and Dresentation

on the Northern Alberta Institute of Technology Program located in
Edmonton, Alberta.

aye
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CHAPTERA“

'

DESCRI#TION AND ANALYSIS OF DATA OF THE NORTHERN

. ALBERTA INSTITUTE OF TECHNOLOGY RESPIRATORY

~

2

TECHNOLOGY PROGRAM

This chapter provides an analysis of the informatic: Gathered
Q wa

by interviews and questionnaires on the Northern Alborta Institute =
. » . .
of -Technoloay (NAIT) rospiratory technology program located in

Edmonton, Alberta. qu dhapteL is organl_ed into four basic cwftlons <.
N R

in accord with the ﬂorma% of the tJrevlous three chapters. The first.

»
{ vy

C(\
sectlon provides a brlgiédescrlptlon or the lnStltute Lollowed by an

overview cf tRhe respiratory gechnology programy. Pars two develors

a linkagé dimensions profile from the information obtained by
4

interview. Tbe third aectlon deals with the degree of sprogram
<
1ntegratlon as perceived by faculty and student respondents.

Flnally the findings on program effectlveness are ereseneed iNo 9‘
© 9
indepth- dlSCuSSlOn on the findings is presented in this chapter as
the ma]or purpose was to provide an‘ovétview;bf the NAIT program on )
&
‘the research variablés studied. The 1nformatlon from this chapter }; ‘ Y

\\
hen formed the basis for the comparative analySLs of the’ four programs

prpv1ded in Chapter 9. The da;%:from thie chapter also cqntr;butedA‘

g N . Lk
< g : L or o

to the'geﬁeralizihg>analysis‘of4phe fou:fbrograms_pre%ehted in Chabter
10. oo N » . o . »
: ' : 3, L : . .

- 172 .,
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PhoRdmenton, Albert om0 e e RIS “‘ Coothe Mann g ;'\i':_:w!'\ .
The Thnst Lbute was oot abhl i o Beothe Government COU ATBerta o and G fapnn g
throwah the Alborsg Depariment o ;\.1\21\{1\'»\\‘1 Behucation and Mangower . e

original buildings were comploted in 193 and since that time five major

additions have cocurred in-s Luding th. develorment ofF three Saiellione

Camtuses i the Bdmonton area.

The 1975-70 rfyu1] L fday o ment fotal Lid 4,270 Buiinene,
Industrial, Technoloay and Vocational students in G0 proarame., I

addition &, 7348 apprenticeship students in 27 trade areas rocoived

S=T0.

instruction ar the Institute during the Aacademic vear 19
One major cluster of programs offered by Che Institute s she
health relatoed technolagy programs and collectively these proorams form
J J 2 L R)

the Medical Scicnce Department.  Respiratoers technolop L ™ 0F the

programs offered by the tedical S5cience Department.

The Respirator- Technology
Program

This particular joint cooperative program commenced in 1967 and
utilizes the facilities of NAiT and three affiliated Edmonton hoscitals.
Prior to 1967 training occurred "on the job" in local Edmonten hospitals.
In 1966 a number of Edmonton Physicians met with the administration of
NAIT and set up an Ad Hoc Committee to examine training of Respiratory

£

Technologists. During a meeting held in December, 1966, an informal

arrangement was reached that the Institute would provide the ¢t retical

1 .
Hereinafter referred to as NAIT.
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Table 44 which showed A particular

A Y
the Edmonton Res lratory Tachnols
fa z

v
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To what degree was the Oilicial sanction for the
continuance of the program formalized?

To what extent were
formalized?

To what extent were
clearly delineated?

program

program

<

coordination activities

liaiscn activities
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A Pormal izt ion of the o
) Formal agreciment (writcten.. . Yormal) X
DY Ceordinat ton (Tormal ordinor o,
Inrormal) X
o roacedunral ostandardicg qen
(b oL sow)
D)oDraison commicoc oo voomn o
Uihlorenoe A
L) Advisory sommittoo terms or :
roteret: AN
111) Coordination procedures or
agroeement s AN
ooingensitye of the relotvionshino
a) Fraiquency of interaction
(hich...low) .
i) Liaison commitioo mevtings <
b) Relative resource commitment
(high...low)
1) Colleco
11) Hospit.. ..
C. Reciprocity of the relationship
a) Resource reciprocity (high...low) X
b) " finitional reciprocity
mutual...unilateral)
1) Liaison committee terms of .
reference X
1i) Advisory committee terms of
reference K
1i1) Coordination procedures
<
]

Each indicator was rated in accord with a scale that ranged from 5 to 1.
The basis for this scale is shown in carentheses following each
indicator (e.g., written (5) . . . informal (1)).



R Intonsiey

Sol What ieou. Provpeency o0 G Clon e

PLOOTAm cons i buent o)

R '»th)\t, L3 the rolative TOrouroe COMIML Lt a7 \
4 . .
Dartic.oating inutitutiong \

3.1 To what degroee are resources autually exchanged..

3.2 To what dearee woere the s of rhe relacionshi
mutually aareed upon?

Pindinas

The rescarch findings assoclated with iinkage dinensions a-

o

presented in the order of she questions prreviously cited. A summary

provided at the end of this section.

Formalization of the relationship. oOn the research variable
——————== . the relationship
Mformaliczation" as measured by the existence of formal contracts or
dereements the program avveédrad to bhe tacit and informal with no
contracts or agreements in 2xisten~>. Another indicator of formalization
was the degree of formalization as me&éured Oy the existence of a formal
coordinator or written o ordination proccdures. On this measure the
. 1
program appeared to demonst ate a low degree of coordination. The thi#3
formalization indicator of ‘rrocedural ftandardization" also rated low
/
on the five-point scale.
Intensity of the relationship. The second linkage dimension
e 2
examined was -the intensity of the relationship and the two indicators \
%

of 1ntensity investigated were the frequency of the interaction and

relative resource commitment of the Participating institutions. The

frequency of interaction indicator as measured bv the numbor of scheduled

-2
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Mot of ehe Liaicon comnmite o Toveadod ROt meet g coraredm ot L
[

Drom Septomioe th Gone honce i was Cconcider-ed AL the interaction was

Tresuent. Phoo e d indicaror of PRECNSLUY was move drrcoioult pa

ARt iIv hewovor all PArticornating hossitaly provided a stirend of

SI00.00 ver menth rer-student and money was availabice to a limitoed

extent for education related exXpens2s. The actual budgetary procedures
. \ -

appeared to vary from hospital to hospital although all three hospitals

'

provided a full time respivatory

structor tor the o -ond sear students.

Abl hospital departmone qeads statea they considoreds sheir rosource

cemmitment o the procram re > Nigh. The instizube also had "a high

:

c , [
resource commitment with three full time respiratory technelogy facusty,

two specified respiratory laboratories and capital equipment on hand in
s (&)

axcess of 5100, 000.00.

Reciprocity of the relationship. The third research variable

»

investigatell was thn reciprocity of tiho relationship. One indicator

of the reciprocity of the' relationship was measured by examining the
degree to which resources were shared or exchanged by the constituents
of the program. The actual amount of exchange was very low or non-
existenﬁ hgwever the interviewees stated that this was primarily due to
the lack of need for exchange rather than a. lack of cooperation among
the program participants.

The other measure of reciprocity was definitional reciprocity
which examined the degreé to which the written terms of iﬁteraction'were
mutually agreed upon. This indicator only applied to the terms of.
refereﬁce of the liaison committée as very few written coordination
procedures appeared to exist. The mutuality of agreement was deemed

high in that specific instance otherwise the indicator was not applidable.}#}




A

findingg. The SDdnoncon RosidgAwLnxﬁ"IULﬁxnkﬁn\aj
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Summary oL

programn could be analvzoed in torms or Lh;\ threo lixlkin}n dimenstons
gormalizacion, intensity and roca: o 2oy. o The data revealed that the
linkage dimension of -formalization was low with the relutlonshib anong
the program participants being tacit and informal. e sccond lihkaqo
dimension of intensity indlcgted that the relationship required con;
siderable interaction and all progrdm constituents had a high fc?ource
cemmitment to the program. g The final linkage dimension of reciprocity
revealed thc'deg{oc of rosouskse exchange was low hcweover the reason
ror this m=y‘be due to the are orf the speciali:cd‘respiratory eéﬁip—
ment and the size of the unLgs involved. There is little exchanae of
instructicnal staff from one part of the program to the other. Defini-
1
tional reciprocity was also low in part because of the paucity of written
coordination procedures. The findings on the Zdmonton program were

identical to those of the Calgary program.

-

Degree of Program Integration

The degree of integration of the joint cooperative' program was
measured by use cf a 24 item questionnaire which identified a series of
items that were considered important to have a high degree of collabecra-

El

. - . J . . .
tion of effort in such a program. The questionnaire was previously
described in Chapter 3. The major purpose of the guestionnaire was

to answer the three sub-problems on integration outlined in Chapter 3

—

and restated below.
1.0 To what extent does the college contribute to integration?
2.0 To/what'extent does the hospital contribute to integration?

-3.0 To what extent is there mutual or two-way integration among
the program constituents? »



i5opresontod gt the ool oo ol tablo.

Findinas

The rescarch findings on Lntesration are presented in relation
to the college contribution dimension, the hoegpital contribution dimeon-
sion, and mutual or twa~way integration. A comparison of faculty and

student resppnses to elght common integration items is also 1ncluded
S

1n this section. At Ui ond of the data presentation a SUNMAry of the

findings is presented.

College contribution to lntegration. Tabl2 4% summarizes thoe

data concerning the fresuency of the colloge Tsontribution activitios,
Two of the four items that related to college instructor integration

activities had ratings beotween "3 and "d" on the five-roint ceale.

au ;

Item one has a mede of "3" while the item that was concerncd with
doFermination of clinical course content had a bimodal distribution
loading on "3" and "4." The other two items related to instructor
activities had modes of "2" on the five-point scale. The questi
item related to frequency that equipment was supprlied bv
to the hospital also gad a mode of "2." The final
scale was direEted at the number of times the s#{dent had classes at
the college while in hiébclinical year. BotM the cquestionnaire ard
interview data indicated that such an activity was not a component of
the program.

The research findings on the perceived gualitv of the college

contribution <o integration are Presented as Table 46. Curriculum




Jolleage Contribg g B P TR UL USSR SR

In the preparation of final

hospital examinations assistancoe

is received from thoe Jolleqge

lnstructors 1 3 5 0 1 10 DL

In the determination of the

course content for the hospital

portion of the program input is

recelved from the college

instructors 0 0

—
Ne)

L eh

g
+

How frequently is equipment

provided by the college for

the hospital components of

the progran 3 5 2 0 Q 10 L.20

In general, how often do

college instructors actively
teach in the hospital porcion
of the program ' 3 = 1 0 0 190 1.30

How frequently do college ' -
instructors visit the hospital

on a reqular basis for the

purpose of gaining clinical

experience 2 4 .50

o
-
[
}—
<
[}

How often are classés held at
the college during the
clinical year for students

of participating hospitals 8 1 0 0 1 10 1.50

ro

1 . .

The scale used for these items was: 1 = Never; 2 = Rarely; 3 = Some-
times; 4 = Often; 5 = Prequently.

2 . . . :
The scale used for this item was: 1 = Never; 2 = 1 or 2 times/vear;

3 = 3-4 times/year; 4 = 5-4 times/vear; 5 = 7 or more times/vear.



Ttem

In general, how well does the
theoretical gnowledqge presentoed
1n the rirst vear relate to thoe
practical application of that
Koewledge during the clinical
vedr. Relationship is

To what extent are the labora-
tory procedures as taught
during the first year rele-

vant to the practical vrocedures

OL vear two. Relevarcy is

When changes are made to the
routines, procedures or cquip-
ment 1n one part of the
program (college or hospital)
how quickly are these changes
communicated to participants
in the other part of the pro-
gram (hospital or college).
Sreed of communication from
college to hospital is

{—~

N

L

Duality

3 -

Y

,‘/ \[

3
YA

[g®]
w

3.7

LThe scale used for these items
4 = Good; 5 = Excellent.

was:

1

Very

poor;

1o

Poor;

3
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The last 1tem o the quality seals concerned tha. raridii v that chang

wers comnmeaicated from the college to the b ttal.  Eight respondents

ndleas Caat the communiloation was "4 00 UGl i on the Lve—roint
tale, » l .
.
Hospiial vontritutzon b intearation.  Table 47 prosents cho
findings reiatud Lo the Dvroauesns o0 S Necplial ocontrihaot ton o Phloe

Of the six items in Table 47 Cour relate to hospital instructor int.-

gration activities. Twe of the items had a modal response of "rarolo™

indicating the roelatively low involvement of hospital instructors in

collece examination wtivities and inservice programs.  lHowevor hospital

instructors did participate in the teaching function at the college since

elght resgopdents reported ¢ oo frequency of such an activity to be "2
or "sometimes" on the five-point scale. The final item related to

hospital instructor activities and rosrondent

X U3

instructors were "often" involved in the determination of the course

content for the college portion of the program.

The freaguency that hospitals provided equipment to the college

was rated at "3" or "sometimes" on the five-point scale by the majoricy

©L respondents al® g  “our suggested it was only "rarely." During
the first year of - Dvoram the students apparently visited the )
ke

hospital seven or more times cer vear.



In the prejaration of the final
college examinations dassi stance
15 recelved from the hospital

nstructor:s

nothe determination of the

COUEse content for the colloge

rortion of the pregram input B
is received from the hospital

nstructors 0 0 L 7 1 R AL 00
How freguently is equipment

providod oy the hospital Ffor

the collzge components of

the program 0 4 0 1C 270

[}
—

In general, how often do
hospital instructors actively

teach in the college vortion

of the program 0 1 =}

[

9] 10 3.00

How frequently do hospital
instructors participate in
inservice programs or oro-
fessional development

activities at the college 5 1 1 o 10 2.00

(O8]
[V

In general, how often are
hospital visits hr'd during
the first yvear of “he
program o~ 1 0 2 7 10 - g,

[}
O

Rarely, 3 = Zcme-

—
il
Pl
©
<
o
8
to
1

1 L - . .
The scale used for These items was:
times; 4 = Often, 5 = Frequently.

[}

5
The scale used for this item was: 1 = Never; =1 or 2 times/year:

a
2 ;
3 = 3-4 times/year; 4 = 5-¢ times/year; 5 = 7 or more times/vear.
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Salion from e college o e, ospital whioh wIooomoend Tenpon e
) .
Tt oy o
a8
” . St :
i&{iikllA;fE;uﬁf““TQY}' SIEATION. TS v i Lo
LOUCSration is orc s med g the same manner as the Previo s dimen o,
wilth Tindings of the Trozency . .
activi WO Tt throe s in thi O
of communication bmtwwenlthe procram head of Ei college
and the hosrita instructors and ARONG olleas hosnitag Lnstructos

themselvos., Both ttems had a nodal score of "y or "aood" on the Slio-
point scale. However' the vommunication betwean the

instructional seqfs was rated higher if one

Q

ompares

which were 3,35 and 2.80 respcctiveiy. The last item in Table
Lo the degree of honsultation‘%etween the &pilege/hospifé‘ rersonnel §
on sctudent selection. This item eliciﬁed some disagraement among tﬁe{
respondents because although the mode was "3" thrée.péople rated”the

o

ltem "4" and twe rated i1t "5, 1p should be remembered that the final
decision rests with the Nospitals in this particularnprogram hence is

be imputed from the findings that the college staff are consulb.qg

by some hospitals very reqularly but perhaps less so by others.
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Mean

During the vear of the
program how adequate are Lhe
planned hospital visiss in
reinforcing the theooreticat
learnings of the first vear.

Adeauacy is

When changes are made to the

routines, procedures or equip-

ment in one part of the pro-
gram (college or hosnital)

how quickly are these changes
communicated to participar.ts
in the other part of the
program (hosprital or college).
Spbod of communication from
hosrital to college is

2 3 4
1 3 &
3 4 K

19

1 ' : .
The scale used for these items was:

4 = Geod; 5 = Excellent.

i

Verv poor;

Poor;



Matual contriburion

F1~qucncy1

Item I 2 3 1 n n Mean
The college program head and
the' hospital student coordina-
tor (instructor) communicate
{othoer than at committee
meetlags) 0 L 3 4 2 / Lo 3.35

{
College/hospital instructional
staff communicate (other than
at committee mectings) 0 1 1 7 1 10 3.30
How much consultation is thepe
between the college and
hospital staff in the selec-
tion of students for the .
program. Consultation occurs 0 1 4 3 2 10 3.00
1 . .
The 'scale used for these items was: = Never; 2 = Rarely; 3 = Some-
Fr

times; 4 = Often; S5 =

i
eduentlv.
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adevaey or Utilication of Avarlable reocurcos s Do "3 oy
onothe five-point scale,  rogr respondents woro cvually divided on "good”

and "excollont” resulting in a mean SUOre of 3,50, Besh the mode and

nmean score for the adequacy of lines of communication was "4" 5y "good"
which was consistent wilth wious findings on Jommunication.  Tp

wddition the modal score of the respondent s indicated that the adequacy
of the rclatiénship to deal wich Program related probloms was "oexcollent
The final item in Table 50 was intonded O ptrovide a aleobal measure of

the degree of pProgram integratiog and the respondents rated the degreo

Of integraticn as "good. "

Student responSQS(xlgroqram integration. Eight integration
items were common to both thé faculty and student questionnaire in
order to compare the responses of the‘differgnt respondent groups.
Table 51 presents the faculty anﬁ,étudent responses on the eight common

items. and the results of a L-Test for identifyfng differences between
dgroups. The data revealed that perceptions of the two Groups onlv
differed significantly at the 0.065 level on One item. That iten related

to the global measure of program integration and students perceived the

integration as "fair" while faculty felt it was "good." Overall the

in this particular Drogram.
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ITtom 1 2 3 2 5 ! Mean

\\&_\‘x\ —_—

How effective is the present
college/hospital relationship
in Permitting maximum utiliza-
tion of available rosources
(peopla, time, money, ot.~.)
from the various particiiants

.

Rrogram. Sffoctive-

Of e

Nesg

How adc ‘e are the lines of
communication between the

college and hospital in

assisting the overall program

to Keep current with the

latest developments.

Adequacy s O 0 3 3 3 10 1,00

From time to time, program
related problems arise which '

require some kind of joint-

problem solving activity,

How adequate ig the relation-

ship between the college and

hospital in coping with pro-

gram relatad proklems as they

arise. Adequacy is 0 0 1 4- 5 10 4.40

In general, how would you
rate the integration of the
hospital ang college com-.

Ponents of the Program. o
Adequacy is 0 0 2 7 1 10 3.90
1

< . ~ .
The scale used for these items was: 1 = Very POOr; 2 = Poor: 3 = Fair;



Jomparison Between Paoultyoand Sruadent Percortion:s

onoommen Tatearation [toms==UATT

Ttem ) Faculty Student

lgnificant .

Differonce

In gencral, how well did the theoreticatl

knowledge presented in the first o
relate to the application of ti 0 Fnow-

ledas during the clinical vear .70 3.91

(95

Ir. -1eseral, how often woere hosprtal
visits held during the first vear of §

*

the program : CoanT 4.7

During vour first year of the program

how adedquate were the planned nospiltal ' .
visits in reinforcing the theoretical

learnings of the first year 3.50 3.00

How often do college instructors
actively teach in the hospital portion 3
of the program 1.80 1.43

How often do hospital instructors
actively teach in the college portion

of the program .00 2.43

(@3}

To what extent were the laboratory i
procedures as taught during the first
vear relevant to the practice pro-

cedures of yeary two .60 3.83°

w

How often were classes held at the

college during the clinical year for

students of the participating

haspitals 1.

Ui
o
[$S]
o
[
—

In general, how would you rate the
college and hospital components of

the program .90

(9%}
[o%)
.

[
(o2}

The scale used for these items was: 1 = Very poor; 2 = Poor
4 = Good; 5 = Excellent.

3 = Fair;

The scale used for these items was: 1 = Never; 2 = 1 or 2 times/year;

3 = 3-4 times/year; 4 = 5-6 times/vear; 5 = 7 or more times/year.

3 . .
The scale used for these items was: 1 = Never; 2 = Rarely;
times; 4 = Often;‘S = Fregquently.

3

= 'Some-

Lo



,
summary of fipndings. The Pdmonton Rovpiratore Pochnolody proaram
AL o rindings ; : ;
constisted of e veadily fdentiriable Separate phasoes. Tho Fipar
.
Vear, the thoorotiical comionent was complotod at NATT with the student

being given an oprportunity to visit the hospital soven or more times

during that Year.  once the student was promoted to the clinjcal voar

he did not return to NAIT again for any turther classes. Seme exchange
'.;/\')

of instructional personnel did occur within the program and according

to the data the hospital instructors tended to teach at the institute

more than the college instructors did at the hospital. The amount of

o

sharing of equilpment was relatively low although the respondents

indicated the utilization of re;curces was "good."

All items that related to communication and Cocperation were
rated above the mid-point of three on the five-point scale with nine
l1tems being rated better than 3.59. These findings suggest that the
communication among the program Participants was good.

An examination of the findings in terms of the three dimensions
of integration, the mutual or two-way integratibn activities aépear to

be higher than either the college contribution or the hospital contribu-

tion to integration. ‘ ¥

Program Effectiveness

Three different sources were tapped in order to gather data on
brogram effectiveness. First student perceptions were gathered by means
of questionnaire, secondly program inspe;tion reports of the Canadian
Medical Association were reviewed and finally the r-~sults of the 1977
national registration examinations were obtained from the Canadién

Society of Respiratory Technologists.

121



The major purpose of thiy secet ton of the chaprter is to answor

o
the following dquestions restated from Jhapter 3.

L0 How o fective is the program ageording to student percentions?

cording to the CaNadian Medical

2.0 How effective is the program ac
Assocliation evaluation process?

How well did the program graduates do on the 1977 ational
registration examination of the Canadian Socicty §f Respiratory
Technologists? . P

(98]
(@]

Findings
The research findings associated with program effectivendss arc
- Prog

Presented in relation to student perceptions ©f rirst year cffectiveness,

clinical yvear effectiveness and global indicators of overall program
(

cffectiveness. The second part of this section includes pertinent
findings from the Canadian Medical Association inspection reports and

finally the results of the 1977 registration examination are presented.

A sumﬁéry of findings completes this section on program effectiveness.

Student perceptions of program effectiveness. Perceptual data

were gathered by an 11 item questionnaire: from the senior students of

the prograh.\ Two items related to first year\effectiveness; four items
related to éecond vear effectiveness; and five items were concerned
with overall measures of program effectiveness.

Table 52 presents the findings related to first year effective-
n~ss. Twoyitems of the gquestionnaire related te first year effectiveness;

3

Slioowas o oncerned with the adequacy of theoretical knowledge presented-

wnille the second juestioned the relevancy of the first vear lakoratory
exercises. P~-% ‘+tams had a modal response of "4" or "qood" on the

five-poin= sc 22 mean in both cases was also 4.00. .



N

Table 52

Student Ferceptions of Flrst Year Effectivencss

NAIT
—r—m . B ——————— —————— ———— e
Fregquency
—_—

_ Item 1 2 3 Jd 3 n Mean

How adequate was the college
prortion of the program ifi pro-
viding you with the theoretical

knowledge necessary for the . ¢
practice of respiratory
technology 0 0 3 15 5 23 4.08

How relevant were the first
vear laboratory exercises in
developing operational skills
for equipment used in respira-

tory technology =0 0 5 12 5 22 4.00
1 . ., ——
The scale used for these items was: 1 = Very poor; 2 = Poor; 3 = fair

4 = Good; 5 = Excellent. ) *



The findings on second Vedr cntoctiveness are Proseptod g
Table 53 . Two of the four items that puarrorted to measurc second Vear
offectivencéﬁ had o modal responge of "S" or "excollent® anothe flve=
point scale. These items were relatoed to the adequacy and variety ofr
the clinical experience provided in the c¢linical vear. The other 1tems
had a modal rgting of "4" on the five-point scai® and in both cases a
greater diversity of opinion can be noted by thc range of the responses.

In general, the student perceptions on the Speclfic  ltems delineated
N

]

indicated that thev wdye very satisfied with their eXxperiences during
the clinical year.

The findings of ghe Overall indicators of prbgram effectiveness
are presented as Table 54. Four of the five indicators of overall program
effectiveness had modal respoases of "4 on the five-point scale with
three items having a mean score of 4.00 or greater. These iltems
included the quality of instruction, stimulation of the Program and the
overall effectiveness of the program. The item that related to trouple
shooting skills had a wide range of responses with mode being "2" or
"poor" with a mean of 3.40 on the tive-point scale. 1In general, the

students perceived the overall effetrtiveness of the program to be

bétw::n "good" and "excellent."

Canadian Medical Association evaluation, The on-site survey

reports of the Canadian Medical Association accreditation process were
reviewed to identify pertinent observations or commentary that were
related to linkage dimensions, integration activities and overall

program effectiveness.

The NAIT program and the three affiliated hospitals were

194



student Parceptions of second Year Elfestivencss

NAIT

—HNw\."\\\_\*h“\ﬂ_
e B eSS

Ttem

—_—

How adequate was the clinical
experience in allowing you to
develop the skills necessary
to practice respiratery

1 2 3 4

%

technology 0 1 L 10 11 23
How would you describe the

variety of clinical experiences

provided during the second

vear 0 0] o] 8 14 22
In general, how would you

rate th. clarity of explanation

on how clinical experiences

are to be carried out 6] 1 5 12 4 22
In general, how well was

first year learning reinforceqd

during the second year 1 1 7 12 2 23
lThe scale used for these item§ was: 1 = Very poor; 2 = Poor;

4 = Good; 5 = Excellent.

Frequency
——

4.3

_/-36 <

= Fair;

L~
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Student Perceptions of Querall Proaran

Effcctivenoss~=NATIT

Item 1 2 3 4 5 n Mean

In general how would vou rate the
cuality of instruction vyou re-

ceived during the total progran ot o 104

to
—
[e5]
(9]

D
[69)

In general how stimulating has
the total program been 0" 0 3 1t 5 23 4,08

From time to time job related
problems arise which require
trouble shooting. skills such as
in the case of ventilator failure.
How well did the program prepare
you to handle such problems 0 7 4.

(o))
Ui
to
[£8]
[SN]

.40

Would vou recommend the program
you are experienclng to a close
friend or relative if they were
interested in pursuing a career
in respiratory technology 0 2 6 11 3 2z 3.68:

Ifkgeneral how would you rate
the overall effectiveness of
' the total two year program . ol o 4 14 4

to
[}
iy

4.00

lThe scale used for these items was: 1 = Very poor; 2 = Poor; 3 = Fair;
4 = Good; 5 = Excellent.

2The scale used for this item was: 1 Boring; 2 = Dull; 3 = Fairly
stimulating; 4 = Stimulating; 5 = Very stimulating.

3The scale used for this item was: 1 = Not recommend; 2 = Recomend

with reservations; 3 = Recommend; 4 = Highly recommend; 5 = Very
highly recommend.



Lispectaed InoJanuars 1975 and at o that ¢ ime the rrodgram was awarded Tull

ree

acareditation status for four vears which is the mdsimum Liime poriod
allowed.  This program was the onlyoone in canada in which “ull acoredi-
tation status was given on the basis of one inspection. Some of the
pertinent comments provided by the survey party were:  good orqanization;
well qualified staff; cooperative administration; good facilities; and

the liaison between the hospitals and the institute well established.

Areas of minor weakness and recommended action suggested by the survey

v

team included the nec” for joint student selection procedures, estab-
lishment of a joint examination process for second vear students and
increased rotation of students in the second vear to all throe hospitals.
The comment by the survey party chairman summarized the view of the
survey team at the time of the on-site visitation. "We recognize that
this is a good program with excellent instruction and responsiveness

to the needs of the province."

1977 Registration examination results. Thirty Edmonton

brogram graduates wrote the 1977 registration examination and sixteen
were successful. The failure ra;e wWas an unprecedented 46.6 percent.
The registration examination process was composed of two types of
evaluation. The first part was a 260 item multiple choice ekamination
and the secénd was a latent image branching logic clinical assessment
examination. The national average on the multiple.choice examination
was 169 with a standargd deviation of 21. The Edmonton program graduates
achieved a mean scorevOf 162 witi, a sténdard deviation of 21. On the
latent image examination the Edmonton graduates had a mean score of

v

315 compared to the national mean of '438. The standard devi .tions were

107



as

221 and 2% reorectiveltvo The crpteria Uor passing the examinations
were estabilshed by othe national body as one stasdard deviavion
pelow the mean Sor both aspects of the ovaludtion vrocess.  one
hundred and f1fty seven candidates chal lenged the. examinaticons and 1290
were s0CC ‘fnlvhcnue 3708 percent of total faillures emanated from the
Edmonton program. ‘

Summary of the findings. The students of the BEdmonton program
rated seven of the eleven ns "geood" or better on the five-polnt scale

and the lowest mean response was 3.-40.  On the two.itoms considered

to reflect the stﬁdcnts' overall view on the program toth bhad modal
scores of "good." One ltem was reolaccd to the dagree that thoe respondent
would fecommcnd the program to a close“friend or relative and a resoonsc
of "4" indicated they "would nighlv racommend" the vrrogram. The other

1tem asked the respondents to rate the overall program effectiveness .

and the modal resvonse of "4" indicated the perceived =2ffectiveness

was "good."
Consonant with the perceptions of the students, the Cznadian
Medical Association evaluation also rated the prougram highlv althouch

£
the date of the survev was Januaryv 197

n

The results of the 12977 nationc “Jistration examination that
was written by the program graduates of the Edmonton program revealed
that the graduates performed below the national average orn both exam-
inaticns and 46.6 percent.or 14 of the 30 that‘wrote the examinations
failed. These results were considered significant when the Edmonton
failures represented 37.8 percent of t;e total unsuccessful cand;dateéﬂ

The above findings are obviously noncongruent when. both the
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the procedural stanca
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o lowe  The second Linkado dimension oxamined was the intensity o7
the relationshin which ws hiah O Doth Indicavors measurod.  The
Sinal linkage dimension studicd W the rocinrocity of the relaticon-

ship which In part examined the Dower svmmetry of “the relationship.
The degree of exchange among the institutions involved was relatively

low and no single institution anrpeared to dominate. The definitional

reciprocity was hiagh although this indicator was not really tapped

due to paucity of written interagency procedurcs and documentation.

rt

The findings on the dedaree o program intzgration were ossen-
tially the same as the other Programs studied. The theoretical and
clinical aspects of the program were separate with relatively little
interagency visitations occurring. Very little instructional staff
interchange occurred although the reépondcnts indicated the hospital
instructors "sometimes" teach at the institute. Likewise ;he amount
of eaguipment exchange amonc the participatinq organizations was
perceived to be low. quperation and communication‘were generally
considered to be aood among the program constituents. Of the threé
integration variables studied the mutual or two~way integration between
activities appeared to be higher thén either the college contfibution“
to integration or the hospital contribution to integration.

The students of the Edmonton Program perceived the effective-
ness of the program to be "good" rating seven of the eleven effective-
ness items "4" or better on the five-point scale. ‘Consonant with the
student perceptions the Canadian Medical Association also rated the &
program highly at the time of their survey in January 1975. However

the program graduates performed very badlv on the 1977 national



cxamination with a fallure race of 6. percent. The Bdmonton arac-

1At medan seores on both CHAMINAtlons wore loss than the national

means especitally on the clinical ascossment examination.  Gverall the
\

T o
b

Edmonton fallures represented 37,4 bercent or all failures ACros s

Canada. Although there would appear to be considerable incongruence
N

among the indicators of program effectiveness it was considerecd

reasonable to conclude the Edmonton provram was significantly less

effective than the other three. proarams studied.

o

The next chapter presents a comparative analvsis of the “aur

programs on the research variables examined.

201



CHADPTER 9

COMPARATIVE ANALYS 10 op THE

PROGRAMS STUDIED

Four joint Cooperative programs in two provinces were studied in
order tc explore tha pPossible relationships betweean linkage dimensions,
the degree of Program integration and the overall effectivencss of the
programs. Chapters 5 through 3 presented the indiyidual findings for
each program studied. This chapter presents the research findings
which resulted when the programs were compared with each other.

The chapter is organized into thre. . ctions: one on linkage
dimensions, the second section on integration and finally a comparison
‘'of program effecti%eness. A summary of the research findings of esach
Section is provided. No indepth discuss#on 1s included in this chapter
as Chapter 10 provides a generali%}ng analysis of the findings cf this
study.

The linkage dimensions were examined by plotting the data from

variance using the DERS program aANova 15 with the level of significance

set a priori at 0.05.

- LINKAGE DIMENSIONS
The three major linkage“dimensions examined in this study

were the depth of formalization, intensity, and reciprocity of the

S A
N



relation: ip amona oraani sations as identificd in rour joint COOPerar
Yive prourams. As exrlained carlicr the dea SN linkave dimensions
were dathered by interview and coded using a svstem developed by the

Fesearcher. This treatment of the data Presented a linkage ﬁrofilo
. ) »

for each Pregram to be develoned. Feor burposes of compvarison each
individual program profile was plotted on a single table to éermit
analysis of the linkage profiles. Table 55 is the result of this
endeavor:
Findings

The research findings aésociated with linkage dimensions are
presented in relation to the degree of formalization, degree of

intensity, and degrec of reciprocity of the relationship among Qrgan-

izations participating in a joint cooperative nrogram.”
?

Forﬁalization. As Can be se=n from Table 55 both the Alkerta
programs have identical profiles on all three linkage variables and

: ) . i
their attendant indicators. The degree of formalization of the Alberta
programs appeared to be tacit and informal relving on the staff of the
colleges and affiliated hospitals to perpefuate the relationship. No
formal‘contracts Or .agreements appeared to exist and formal means of
Program coordin=-ion had not been developed. Since very few written
procedures related to coordination ana intqgraﬁion of program
activities existed the degree of procedural Standardization was also °
considered to be very low.

These findings are in direct contrast with the findings of

the Ottawa program and to a lesser degree with the findings of the
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Table 55

summary of Linkage Dimensions Found in the Pour Drograms

4

. . . - * N
Linkagye Dimension 5 4 3 2 1

A. Formalization of the relationship
. . . i 1 ) 3
a)  Formal agreement (written...informal), :

b) Coordination (formal coordinator...
informal)

¢)  Procedural standardization
{high...low)

1) ‘Liaison committee terms of
reference
ii) Advisory committee terms of
reference '
i1i) Coordination procedures O, L A

B. Intensity of the relationship

2) Frequency of interaction
(high.:.low) ’

i) Liaison committee meetings ) A,0,L

b} Relative resource commitment
,(hich...low)

i} College o,L
1i) Hospitals A

C. Reciprocity of the relationship

a) Resource reciprocity (high...low) A0,L

b) Definitional reciprocity
(mutual! ..unilateral)

1) Lia. "~ committee terms of
reference
1i) Advisory committee terms of
reference
iii) Coordination procedures 0,L 1 . A

N \
Each indicator was rated in accord with a scale that ranged from 5 to
1. The basis for this scale is shown in parentheses following each
indicator (e.g., written (5)...informal (1)).

Lrgn represents the Algonquin College program, Ottawa.
2"L" represents thé Fanshawe College program, London.

3npn represents the NAIT and SAIT programs whose linkage dimensions
were identical.



London Program. Alaoncuin Colleve in Ottawa has establishod formal
AFreenents with eaeh arfiliared hosrital in the vrogram, The agroe-

Ment outlines the basis of the rolationship, the Tesponsibilitios of

28}

the vartiegs involved, the firancial disposition of the reldtionshi
and other issues such ag liability insurance ang student benefits.
The document examined by the researcher wasg signgd by the senior
officers of the organizationsg involved. The degree of doordination
was also considerod high because in addition to the formal adreenents
the college has a full time Program ccordinator charged with the
responsibility of coofdinating the varicus components of the Program
including the clinica) eXperience at the hospitalg. The procedural
standardization was also considered high as al3 procedures, committee
terms of reference, ang Other activities related tointerorganizational
relationships Were very well documented, —~—_

The Fanshawe College Program in London appeared to fit between

the two extremes identified in the Alberta and Ottawa Programs on the

formalization dimensions. The college had a Specific written agreement

the collede provided a ful}l time clinical coordinator,responsible for
monitoring the clinical experiences at the hospitals. The degree of

brocedural standardization was variable in the Fanshawe Program because

o

)



Intensity., The rerearvch variable "intensite" revealed shat
SLUAS LT :

the frecuency of interaction was nigh among the constituents of al}]

the proarams on the indicator measured. All four Programs had clinical

liaison committees which met at least once a mon+tnh. All rarticirating

Nzations were represented at these meetings. ' ‘
The secongd indicator of'intensity revealed a different situa-

tion. The relative rescurce commitmant was high as far as all the

colleges studied wera concerned. All pfqyided reascnable laboratoryc/

space, a wide variety of related Squipment for the laboratorinsg,

three full +time faculty members and a specifie budget for Program

supplies. In addition the two Ontario colleges paid all the costs

related to students' clinical experience at the affiliated hospitals,

For example in the 1975-7¢ academic vear Algonquin College paid cut

52,475.00 Per student in ordervto cover the costs of the clinical

exXperience. However thisg pProcedure in turn appeared to decrease the

relative resource commitment of the affiliated Aospitals In Ontario.

In fact other than allowing the students to usge their facilities and

.interact with their Patients and staff the Ontario hospitals did hot

pPay any expenses related to the education of the st;dents in the /

Joint cooperative bPrograms studied. Conversely the affiliated

* ' .

hospitals in Alberta had a high relative résource commitment as thewv

brovided a full time instructor, raid any associated éducationalr

expenses, and paid students a stipend of $200 pPer month while they

were completing their clinical experience. The Alberta institﬁtes did -

nof_provide any monies to the hospitals for providing the clinical )

. €Xperiences. .
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Recivrocity.  The reciprocity of the relationshir was measured
by examining .thkf\‘io«u‘ec to which resources were shared or exchanaoei
amone the constituents of the programs.  The researcsh o ble

v was difficult to cuantify in all the »rogr s

(g

reciproci
bgcause there was some variance in the dearee of recicrocisy hetween

constituents which appeared to be dependent upon other facto.  not o

e

specifically measured such as distance bgtween the institutions
involved, work load of faculty members, and perceived need for such
exchange. The data on the four programs generally indicated thatc
the degree to which resources were exchanged was low.

The degree of definitional reciprocity which examined thet
degree to which the terms of the interactions are mutually agreed uron
wWas non-existent or unilateral in the Alberta programs as wmild be
expected when the degree.of formaLization‘was also low. Without
written procedur -, agreeménts Or contracts this variable could not
be adequately‘tapped. The only example of a written procedure that
could be examined was the terms of reference fcr the program advisory ‘n
committee and in both Alberta programs the documents were drafted
unilaterally by the college. Interestingly enough however the
Algonguin College program also demonstrated a low degree of definitional
reciprocity with the college program coor@inator assuming the respon-

" sibility for drafting all program‘related documents with the exception
oﬁ the formal contract which was signed by both participating organiza-
tions. The Fanshawe College program had a high degree of definitional
reciprocity on the written procedures that did exist.

The research variable "reciprocity" was considered important



as 1L gave an-indication of the POWRY syvmmetry o7 the relationship
in the programs studied.  Viewed Srom that perspoctive tho Gttawa
program appeared to have an asymmetrical relationshin with power

resting with the college. In the other Lrograms studied although the

degree of reciprocity was unilateral on the one indicator examined

Se]

the relationships appeared symmetrical and no one participating

organization seemed to dominate.

Discussion of the findings. The three linkage dimensions as

developed in the éonceptual framework of Chapter 2 were identified
in the four programs studied. The data revealed that'the Ottawa
program was the most highly formalized of the four programs ad.
The London program was less formalized but still clearly high.
the two Alberta programs whose»interorganizationdl relationships
appeared tacit and informal. Only one of the two indicators of
intensity revealed differences among the programs studied and that
difference related to the relative resource commitment of the Ontario
participating hospitals which was low compared to the colleges and
the Alberté affiliated hospitals. This finding was not surprising
since the Ministry of Colleges and Universities of Ontario made funds
available to the colleges to pay the clinical experiences provided
by the hospitals.

The reciprocity of the relationship was Senerally low in all
four programs as far as exchange of résources was concerned. 1In
contrast the defi?itional reciprocity wa% high in the Fanshawe College

program but low in the other three programs.

. Lo »> :
In the Alberta programs this finding could Be in part explained

208



byothe 1w formalization and Lack oF writton document . Howover in
thie Algonauin colloege PrOgram whoor,. Tormali- ition Was hilgh, i
fefinitional TOCIprocity was asymmetrical with the Power of the
relationship resting with the college. THis finding was not unex-
Pected since the Algonguin College provided all nec €ssary funding for
the program hence the college controlled a4 very important resource.
This line of reasoning ¢ .5 however raise the question of why the

situation was different in «he Fanshawe College program. No apparent

@xplanation could be fuggested to account for this finding.
DEGREE OF PROGRAM INTEGRATION

Information on the degree of program integration was gatherad
. N . ' ‘.
by means of a 24 ltem questionnaire veloped by the researcher. The
questionnaire contained a series of itens relating to Pregram factivities

that were considered to Lequ1re a chh degree of collaboration of effort.

The major PUrpose of the questionnaire was to identify the college

contribution to integration, hospital'contribution to integration,

and the extent of two-way or mutual integration activities.

the end of this section.

Findings
= =14alilngs
In order to compare the four Programs on the degree of inte-

gration, the Yesults of the analvsis of variance are Presented. in

_relatlon to the college contributicn dimension, the hospital contribu-

tion and mutual Or two-way integration.

:‘J‘\



College contribution to intearation. The Findinas on the
college contribution to categration are presented as Tabloe 5.

Significant differences at the 0.05 level were noted on two of the

nine itéms on this scale. The Fanshawe College program appearsd to
vrovide equipment more frecuently to its affiliated hospitals than

did the Algonquin College program. There were no differences be“ween
the other programs on this item. The only other item in which signifi-

cant difrferences were noted concerned the freauency that classes wero

cr

held at the college during the clinical vear. On this item the
Algonguin College program was clearly different from the other three
programs with all the Algonguin College respondents indicating that
the students returned to the college 7 or more times during thcir‘

clinical vear. As can be seen from Table 56 the Fanshawe College

respondents were in accord in their response to this item and no

)

variance was observed. Hence without any variance within the response
of two of the four programs analysis of variance could not be computed,
acwever the differences on the item were large enough to conclude that

differences did exist.

Hospital“contribution to integration. Table 57 presents the

findings related to the hospital contribution to integration. Eight
items constituted the hospital contribution dimension and of these  three
items revealed significant differences between programs. The NAIT pro-
gram differed from the Fanshawe College program in that the partiéipation
of the NAIT hospital instructors was significantly higher in the
determination of thé college curriculum than was the participation

of the Fanshawe Colleggihospital instructors.‘ No differences wefe

o
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notesd betwoon the MALY program o and the othor we DUOIUANS L 0n the o

the froguency that DOSPLEAL LLstrucrors teaoeh o

The NAIT proaram Cespondenty ratod v

ltem significantly higher than Jdid the Algonuuln Jolleoge roespondent s

and the SAIT respondents.  No differences were found betwee: the NAIT

Program and the Fanshawe College program on this particular item.  The

last item in which differences were observed concerned Croguency of

hospital visits during the first vear of the program. On £hi5 icom £he
Fanshawe College program was ratad sianificancly lower chan the HAIT .

and SAIT programs. As can be scen from the taple o variance was

recorded by the respondents on twe programs hence the analvysis of
variance statistical procedure was inappropriace, however the differences

on the five-point scale were large enough to conclude that these

.

differences were significant. There is some question as to whether or

¢ .
not significant differences existed between the Algonguin College vrogram
and the SAIT program on this barticular item however examination O the

data from the Algonquin College program respondents indicated that the

mode was "S" on the five-point scale. Since the modal resgonse for the

SAIT program respondents was also "5" these findings suggest that

significant differences were unlikely between the two programs.

a

Five of the eight items that constituted the hospital contriby-

i . @
3z
tion to integration dimension revealed that no significant differences
arpeared to exist among the four programs studied. These findings

suggest that all the affiliated hospitals examined made similar contrigu—

tions to the integration of the joint cogperative programs.
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Mutual or ENQ-Way int- ition, The findings on nutual or tweo-
————e s n TWETWIY N L ‘
.

way Integration activities weyp. wiulatoed and are Prosentad in Table 38,
Feven Ltems constituted the murual O LwWo-way integration dimension and
significant differonces were noted on four items. +he NAIT program was
rated siqnificantly higher than the Fanshawe college program on the
perceived effectivencss in utiliz ing available resources. No differences

were observed betweoen the NAIT pregram and the other two pPrograms.

The NAIT Program was poico: cod as Doing signifi:antly higher than the

199]

AIT program on the adeauacy of lines of communication but pnor Statis-
ticallv different from either the Algonguin colle €ge program or tho
Fanshawe Co%lege Frogram. On the item related to the adequacy of joinrt
problem—solving capasilities the HAIT Program again differed significantly

from the Fanshawe College program at the 0.05 level. nNo statisticallwy

ignificant differences were observed betweon che other‘two programs.
The final item on the mutual integration dimension was intended to be
2 global measure of 1nteg1atlon of the joint COoperative program On
this item tnLCVAIT Program was rated s1gn1f1cantlv higher thar o

Fanshawe Colle €ge program and the SAIT Program. o differences. existed

between the NAIT Program and the Algonquin College program.

Discussion of the findings. Significant differences were noted

on nine of the 24 integ:ation items. However on only a single item was
one of the programs found to differ significantly from the other threé.
Responses to that item revealed that in the Algonguin College program
students returned to the college during their clinical vyear seven or
more timss, a siénificantly higher number than for the other three

programs.



TVDINT - g fhooe o boiITRg = g tioog - & fa00d Aaap - 1 ispp BURIT DS94] 103 pasn areos ayy,
: [4
.>H:.::~_Uu.._ IR b I PR R I ofsomryawng - [ SRS CRIE . ¢ fahanp - 1 TP swny g A52Yy 103 PAsN afens .J;;;
B e T T T e = P i HHIIFJHMIPWHHHIIn!HH}IV:J[I.!/,IWWI»!l%ll.“”
1570 oy oL (A0} 1570 s ST ::.:ai..v,::
[ SR T { ' 46°¢ [SINA Sh Tt N::.m x Lueahoad iy 30 s3unuoduns Abor10o pue Hc,:a._n:__ g
JO nopIeabhyug ayy 7IP1 nok prnom MO ‘Teraunh ug
(90 PHTO O g0 n-o s ST Anenbapy éASTae Asysy se suatqosd poagear
-7 or'y ™ 06§ of L0078 x - wethoxd yym fhutdes ug 1e311dsoy pue aha oo oy
. RRELSES ;13:33«4?. a3 sy 83rnbape Moy .>:>._ﬂ:w
huragos wAqoxd-juyof JO PUTY Pwos oi1rnhaoy yOTyM
ASLIP swn[qoad PaIr1ar weabhoad fauiy oy AUTI wot,y
1470 [7 0 L0 Bl g as ’ N P51 Anenbopy
r-t [VIoha 2 o[-y | RIAS1 JHT € x saunurdoaanp ISPMIRT YT y3m quezans A3y 03 weiboad
[ ) .
- 1IP1940 a9y butisisee Mt m3tdsoy pup abarros ayn
Hamyag UOTIRI TUNUNOS Jo S9UTT o3 agwe 2yenbape mop
1670 €670 HA SO as ST SSaunaTyongyg
-1 0G°f a5 £t g LR77 X U 16010 EURIEST5) savedinijaed snortaea oy woay
s
{237 “Aavuou fowry ‘91doad) saninosna araeiiear jo
HOTIRZIIIN unurxew butiyrwaiad ur drysnoggerazx
~au~.;no:\33u:ou uasnad sy3 st BA1I0D3 39 mop
670 BT WA { AL T as fS4n0no uorIrl{nsuo) cueaboad agy 103
o 09°¢ an-r G A x SIUBPNIS 30 wot3oaias AY3 Ut jyzeys eivdson pue
Ahatron oy Unamynq sy sy UOIIPITNSHOD (onur moyy
10 0570 (AN 6L 1 1S {shuryoau 99733 TUwOD e uryl amqyo)
“H a8 g E1ISY HlE _Nv‘n. X R LA S VISR J3iras TRUOT3IONIYSUY TJq&JD:\U?uadav
& 5170 (SR ¢ 90" as t (sburqoauy A THINOD e
T3] G I8z 171 Mm:.m x UPUY I9YI0) 2300 Tunuwon (I0350n.13s5U7T) Joleuiproon
Junpals Iratdsoy ay3y pue Peay weihoxd abayion oL
- T e T — —————— - _
YAONY 0t 71 a1l L u wa3y
10 S350y T T — L R — —_
Livn LTINS uinhunfyy ampysr g e Iho .y .
- Jf}\¢WIHH~I\,1-!!;!?{”¥€ P S ———————— ST e e e e

UDTSHAWTG uoTaseaaag renang sy jo

BG 31qrL

S1sA[puy aataeredun )



216

Although the NAIT program was rated significantly higher than

at lcaft one cther program on Seven ot the rine items where Jifrferoncos
were noted, the jroaram did not differ with all three programs on anw
Given item. Hewever it was rated as significantly different from cach
of the other programs at least once.  An examination of the seven items
for which;NAIT was rated higher than at least one other program revealed
that three hospital integration activities of the NAIT program were
idcnﬁified Js‘being significantly different froﬁ at least one other
program. These findings suggest that the hospitals affiliated with the
NAIT program contributed to integration by permitting the active
participration of their clinical instructors in the theoretical portion
A

of the program. Additionally the Edmonton hospitals made their facilities
available to first vear students on a frequent basis. The second cluster
of items in which the NAIT program was rated higher than the other three
programs were the mutual or two-way intedration activities. These
items included:

a) Adequacy of utilization of available resources

b) Adequacy of lines of commu:ication

c©) Adequacy of the relationship for problem-solving activities

\

d)v;Overall rating of program integration.

The‘findings on the mutuai integrationiactivities were consonant
with the findings on the hospital contgibution dimension. Apparently
the communication and cooperation among the constitueﬁts of the NAIT
program were good resulting in a high perceived degree of integration.

Overall ghe findings on inteération suggested that no single’

program differed significantly from the others but that differences

o



tJ
st
~Jd

e

~xisted on specific items as reported. When the study was concertualized
conventional wisdom suggested that differdnces in lntegration activities
could bo identified and the duearee of Hntegration would result in a
varticular pattern of linkage dimensions. This did not appear to be
the case in the fogr programs studied. One reascn that dif
in integration activities could not be readily identified could be with
the lack of sensitivity of the research instrument although individual
Program differcnces were ldentified on nine integration items. A more
plausible explanation was found during the analysis of the Canadian
Médical Association accreditation reports. Three of the four programs
studied were inspected by the accreditation team on at least two
occasions. Upon completion of the first inspection ﬁhe programs were
given a list of recommendations thét the inspectors felt would. improve
the program. The accreditation report analysis revealed that a number
of recommendations made concerned integration activities. In addition
the applicatioh‘form for accreditation asked specific gquesticns on
integration hence the integration activities‘of the programs’ could have
been shaped by the Canadian Medical Association accreditation process.
Notwithstanding the above comments the NAIT program did appear
to be rated higher on the hoSéital contribution ;o integration dimension
and the mutual intégration activities than some of the other programs
studied. These findings suggest that the personﬁel of the NAIT program
were more closely integrated than the others however no specific reason'

could be identified to explain the differences.

o



» PROGRAM EFFECTIVENESS

information on program effectiveness was gathered from three
r

ompleted by the senior

9

ources: an 1l item effectivencss Questionnaire

1471

students of the program; the Canadian Medical Association accreditation

~

#ports; and finally th@lperformance of the senior students an the 1977

national registration examination of the Canadian Society of Respiratory

v u

Technologists.

Findings
In order to compare the effectiveness of programs the findings

from the three ‘sources cited above were each treated separately. Then

the three indicators of program effectiveness were compared and discussed. -

Student perceptions Of'pyogram effectiveness. The program

effectiveness instrument was composed of 11 items with two items con~
cerned with first year foectiveness; four direcégﬁ at the effegtiveness
of the second Oor clinical year and five items concerned indicatoré‘of
overall program effectiveness. The data on the first aaa‘%écond year
effectiveness of the fo;r brograms were tabulated and presented as
Table 59. The findings anfirst year effectiveﬁésS revealed that the
NAIT program was perceived té be more effective than the‘SAiT pProgram
on bo£h items. In addition the NAIT program was perceived to be more
effective than the Algonquin éollege program as far as the effectivenesacb
of the first yéar laboratory exercises was concerned.

The second year effectiveness findiﬁgs indicated that there

were significant differences among the programs on two of the four
o .

indicators of second year effectiveness. On the item that was concerned
A
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with the variety of c¢linical exXperiences provided in the second year

|

both the NAIT andg S5AIT programs were rated signficantiy higher than
the two Onta;io programs. The other item which revealed significanc
differences was concerned with the degree to which first yea% learning
was reinforced during the éecond year. On this item the Fanshawe College
Program was rated significantly lower than the other three programs.
The findings on the global effectiveness of the four pPrograms
studied”were tabulated and are presented as Table 60, Four of the five
global effectiveness items revealed some differences among the proarams
stuaied. On the item concerned with the gquality of ihstruction the
NAIT program was berceived as being more effective than both the
Fanshawe College and Algonquin College programs. nNo differences were
observed between the NAIT ang SAIT proégrams on quality of instruction.
In terms of the perceived student stimulation affopded by the brogram

the NAIT program agadin was rated fgnificantly higher)than both the

Fanshawe College and Algonguin Coll

Both the NAIT and SAIT programs were rated s;gnlflcantly higher than
the Fanshawe College program.” No differences were noted between the
other three pPrograms on this item. The final item on the global effec-
tiveness scale Was considered to provide an overall assessment of
Program effectiveness. on this item the only significant difference
noted was between the Fanshawe College and SAIT Programs with the SAIT

program belng rated higher.
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canadian Medionl Association svaluatio. S1ince all the Drograms;

studied had received full accreditation Status from the Canadian Medical
Association within the past throoe Years 1t was assumed that no signi-
ficant differences existed between the programs in terms of this parti-

cular form of evaluation, ,

Results of the 1977 rYegistration examination. The performance

of the’senior students of each program studied on the national regis-
tration examination of the Canadian Society of Respiratory Technologists
was tabulated and bPresented as Tablelﬁl. The examination pProcess con-
sisted of a 260 item multiple choice examination and a latent image
bianching logic clinical assessment exémination. he analysis of
variance test indicated that the ﬁAIT pProgram students performed signi-
ficantly less well than did the students of the other three pPrograms

on both aspects of the examination. Not only did the NAIT students do
poorly when compared to the students of other programs studied but

overall 46.6 percent of the NAIT students failed to become certified.

Table 61

Results of the 1977 Reglstration Examination

Multiple Choice Latent Image

Examination Examination
_~*:T_;——————~ _— Student
Program n X SD Mean SD Failures
Algonguin College 17 181 21 581 228 2
Fanshawe College 20 180 - 15 53.. 154 . 0
SAIT 23 169 24 . 531 200 4

NAIT 30 162 21 215 225 14«

[ 49]
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Discussion of the findinas, Althouah the percevtual data o
22200 0f the aiial

Prodaram efectiveness did not reveal thatkwu~yr0qram Was more effective

than all the others some trends could be identified, For example when

A

the‘data Were reordered in terms of highest ana lowest ratings on
siqnificantly different items the NAIT Program was rated highest on
seven of the eight items where significant differences were noted_
between Programs. The Caigary Program was rated hichest on four
items but also rated the lowest on two items. The Algonguin Coilege
'program was rated highest on one item and lowest on four ltems.
Finally the Fanshawe College Program was rated the lowest on six
items.. Thisg data treatment suggested th@t the NAIT Program was per-
-cei&ed as the most effective of ‘the four Programs studied with the
FanshaQe College brogram perceived as the least effective.

As indicated pPreviously s%nce all four Programs were fully
accrééized bv the Canadian Medicai Association no specific differences
coﬁld be identifieg by that indicator.of effectiveness. ngever the
results of the 1977 registration examination dig provide some inter-

esting data which were in direct contfast with the findings of the rer-

ceptual data on brogram effectiveﬂ%ss. On the national examination the

any other érogram studied yet these same students Perceived their
Program to be the most effective. 3 cursory analysis would suggest

that this finding gives Ccredence to the old adage "ignorance is bliss™!
However a more Plausible éxplanation is that the two indicators of
effectiveness‘used in this Study examined different facets of effective-

Q -
ness. The perceptual Questionnaire tapped global areas of program

s

(Y]



effectiveness sueh a5 Juality of instruction and the deogree of stimula-
tlion arfordoed by the program and could be interiroted as 4 neasure ofF
program satisfaction; whereas the performance of students on a national
examination was a measure of program productivity, iial] (1977:67)
commented that effectivenass is a problematic issue because organiza-
tions have multiple and conflicting goals which place constraints -on
the degree to which an organization can be effective on different
Measures of effectivefass. Organizations mav be effactive on one
specific measure but ineffectual or dangerous on another. The

findings on program effectiypness pProvide tentatjive support for the
explanation positeq by Hall. Thesge results will bé expanded upon in

Chapter 10where a generalizing analysis of the findings ig Presented.
SUMMARY

This chapter presented a comparative analysis of the™four
Programs studied on linkage dimensions, degree of Program integration
and program effectiveness.

The data én linkage dimensions reve%led.that'the degree to which
the progréms were formalized was the linkage dimension where the
dreatest differences were noted. The most formal Program was the
Algonquin College program in Ottawa while the Alberta Programs exhibited
tacit and informal relations. The Fanshawe College procra.. was between

the two eéxtremes noted however the program was fairly formalized in

terms of linkage. The linkage indicators for assessing intensity
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However tihe affiliated ontario hospitals dcmuﬁstrated 4 lower degreo
of relative resource commitment than did the affiliated Alberta hospitals.
The final linkage dimension examined was concerned with the reciprocity
of the relationship and the information gathered indicated that the
degree of exchange among the organizations involved in the joint
cooweratlve program was low. Another indicator of reciprocity was the
definitional reciprocity and the Algonquin Cdllege Program was perceived
as the originator of all documents related +o interorganizational .
activities of the brogram hence definitional reciprocity was low, This
finding implies that the power among the organ}zations involved in the
Algonguin program tends to rest with the cellege. The information‘on :

, L ]
the Alberta Programs on this indicato; was sparse becausec they had
litgle documentatioﬁ/available on interorganizational relations; The
_Fanshawé College program demonstrated high definitional reciprocity on
the documencatién available.

The findinés on the degre. ¢ Program integration did not
identify major differences among the Programs studied. Twenty-four
items on integration were examined and only nine SLgnlflcant differ-
ences emerged using the analysis_oﬁ variance test. The differences
©on the . nine items tentatively Suggested the NAIT Rrogram was bettef
integrated -as far as the hospital .contribution to integration and the
mutual or two~-way integration activities were cohcerned.

The final section of this chapter dealt with indicatorsvof
Program effectiveness. No differences were ldentlfled by the éanadlan

Medlcal Association evaluation brocess as all Fr ograms were fhlly

accredited. Thae bPerceptual data on pProgram effectiveness revealed



that the NAIT students verceived their PIOYram o be most efrfoctive

of the four programs studicd in terms of the global indicatuors of .

'

effoctiveness, Fertormance on the national examination however indicate
that the least effective brogram was also the NAIT program. 4jer-
archical ordering of the brogram in terms of naticnal examifation
performance indicated the Algonquin College program Students performed
3
best, followed by the Fanshawe College program, then the 3sSAIT program,
and finally the NAIT program.

The next chapter provides a generalizing analysis of the
findings $o that any emerging trends or srecific research Eindings

can be presented in accord with the theory and conceptual framework

developed in Chapter 2.



CHAPTH 1O

GENERALIZING ANALYSIS FROM FOUR PROGRAMS

w

This chapter provides a discussion of the findings reported in
M . . . - . . .
Chapters 5 to 8 on linkage dimensions and their attendant indicators,
the degree of program integration and the cffectiveness of the four
Joint cooperative programs studiod. This reviow is presented agaiast
the theoretical background and review of theé literature contained in
Chapter 2.
.

Since one purpose of this study was to develop some generalirza-
tions about joint cooperative programs the analysis of this chapter
conforms to the second type of empirical analysis for a case study
posited by Lipset, et al. (1970:169):

a) Description and explanation of the single case, to provide
information concerning its present state, and the dvnamics

through which it continues as it does. This may be called
a particularizing analysis.

b) The development of empirical generalization or theory through
the analysis of a single case, using it not onlv to discover
anything about it as a system but as an empirical basis either
for generalizations or theory construction. This may be

called a generalizing analysis.

In their discussion Lipset, et al. (1970:169) stated that:
". . . better examples of the second type can be given if the analyses
<

i

under consideration are not restricted to a single case analysis, as
we have restricted them."

This chapter thus attempts to provide a generalizing analysis

of the findings from four joint cooperative programs.

227



The Chavior is organized In relation to the sub-vroblems out-
lined at the Seginnine of Chanter 3 SOmMensiay with oa discussion
on linkage Jimensions. .

LINKAGE DIMONSIONS

Considerable discussion was provided in Chapter 2 op inter—
organizational linkages and.the conceptual framework developed by
Marrett (1971). In her discussion ©f interorganizaticnal dimensions
Marrett (1971:95) bostulated two models that could exist which predic
specific relationships among the linkage indicators. The models
represent two different-inté;organizational linkage models, one
characterized by a low degree of formalization, standardizatfég and
intansity, and é second model characterized £ a high degree of
formalizaticgn, standardization and intensity. Accoréding to Marrett
{1971:97) joint cooperative programs should conform to the seccnd
model however she suggests that the second model is unlikely because
organizations are hesitant to make the kinds of investments and commit-
ments required by such a mode].

An examination of the linkage variables of formalization,

intensity ang reciprocity suggests that certain indicators appear to
>

be related to or place constraints upon others thus some value should
be derived from, an exploration of the possible interaction of the
linkage variables. For example should § joint cooperative program
reguire large resource investments‘ph@n one could anticipate the
/’.
!

AN )
existence of formal agreements, stanéérdlzatlon of procedures and

high reciprocity among the organizations involved. - Organizations are

©

YA



tnlikely to allocats resources when details of the interaction ave
tacit and informal, methods of exchanae unscecified, and bencefits of
the relationship uncertain. Marrett (1971:94) Furehor commen tod

that the degree of coordination is important as is the relative resource
commitment made by an ordganization. If the degree of structural

standardization (coordination) is high then it is likely that the

N
pProgram would draw heavily on organizational resources but as
» .
Treviously stated it is likely that crganizations would be reluctant

to commit such resou -es without formal consent. However as the

6]
+
oy
0]

formalization of the interorganizational relationship increase
frcedom.of cﬁoice, inndvation,\and the rate of change t_.nd to.decroase'
(Hall, 1972). éuetzkow (1966) expressed the view that formal contracts
O agreements are perceived as reducing organizational autoncemy hence
are unlikel " :nless orgaﬁizations are pushed into developing such
ccntracts.
o

Closely related to contractual formalization is the degree
of formal coordigation. If a program does not have a formal agree-
ment among the participating institutions then coordination and pro-
cedural standardizationare also likely to be low. & high degree of
coordination is unlikely in aftacit,informal relationsqipf Further,
the logic is compelling that if contractual formalization and
pfgchﬁral standardization are low then the indicator of definitional
reciprocity should be very difficuit to measure.

A number of writer;'have also discussed the importance of the

power dependency or dominance found in interorganizatiocnal relation-

ships. According to Schmidt and Kochan (1977:220) %he motivation 7 -



craanizations te enter into interoruan;:ationdl relationships is often
Asvmmetrical whereby one DAXty 18 motivated to interace while the
other is not.  Hence the relative resource commi tment of particiyats.. .
‘Organizations should be related to the svmmetry or reciprocity of th
relationship.

The discussion thus far has identifieq that a number of
different linkage dimensions &ould exist depending on the constraints
one dimension might place on another. It is the Purvose of this
section of the Chapter to examine the findings on the lihkage dimen-

3
sions to see if any of the interrelationships identified above can

be delineated in this particular study of: four joint cooperative

medical programs.

Findings
The linkage profiles for the four pPrograms studied were developed
utilizing the answers to the sub-problems outlined at the béginning of

Chapter 3 angd restated below:

Linkage Dimensions .

1.0 Formalization ,
1.1 To what degree was the official sanction for the con-
tinuance of the Program formalized?
1.2 To what extent were program coordination activitijes
formalized?
1.3 To what extent were program liaison activities clearly
»delineated?
2.0 Intensity

2.1 What is the frequency of interaction among the program

¢



constitucnts?~
2.2 What is the relative resource commitment of the
participating institutions?
3.5 Reciprocity
3.1 To what degree are resources mutually cxchanged?
3.2 To what degree were the terms of thé relationship
mutually agreed upon?

An analysis of the findings revealed some interesting informa-
tion on linkage dimensions and interO{qanizational relationships. The
findings are presented in relation to each of the three major linkage
dimensions élthough where neccessary comment is made on other variables

which appear important.

Degréo of formalization. The degree of formalizatién was
found to be high on él} three fqrma]izatioy indicators in:the Algonquin
Collége program. The Fanshawe College program was less form&iized
however it was considerably higher than the NAIT and SAIT programs

whose interorganizational relationships were characterized by tacit,

~

informal relations.

——
[

Both the Ontario Programs had formal agreements with at least

/
one affiliated hospital and both had formal program coordinators

with specifieqd responsibilities. Coordination and procedural stan-

dardization were also high in both Ontario programs.

Degree of intensity. All four prégrams ind: . a high fre-

quency of interaction however differences were obs=rve: in the relative

«

resource commitment of the participating organizaticr Zxamination of
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the linkage information revealed that the relative'rosourd@wcommiﬁ—
ment, although high in all four colleqges involved in the study, ‘was
higher in the Optario colleges as they paid all expenses related to
the clinical expericnée. Conversely, the fclative resource commitment
of the affiliated Ontario hospitals was low while the affiliated

Alberta hospitals indicated a high relative resource commitment.

Degree of reciprocity.  The information on all four pPrograms

indicated that little exchanye of resources occurred among the
participating organizations: The degrec of definitional reciprocity
in the Algonquin College program was low with thé college personnel
oriéinating most interorgaﬁ;éétional procédures. Few interagency
procedures or agreements existed in the Alberta programs hence this
dimension was difficul#vto tap. On the one indicator examined in the

Alberta programs the definitional reciprocity was low with the college

" personnel drafting the document. Definitional reciprocity was found

to be high in the Fanshawe College program.

Discussion of the Findings

The findings of this study provide support for Marrett's
fl97l) contention that the characteristics of her second interorgani-
zational model are unlikely to exist due to the klnds of" investments
and commitments that organizations would have to make . None of the
four‘joint cqoperative brograms studied had the éharacteristics she

proposed for her second model. The Algonquin College program demon-

'strated’the majority of characteristics postulated except the relative

resource commitment was asymmetrical among the participating



organizations. Thig asyvmmetrical relationshio in turn appeared to

foct the definitional reciprocity btecause the orJanization that

)

1

a
provided the, most resources fdrthe bprogram tended to dominate the
activities related to definitional reciprocity. Hence one variable
that appears to affect the realization of Marrett's (1971) second
interorganizational model 1is the Symmetry of the relative resource
commitment of the pérticipatinq Oorganizations.

The symmetry of the ;elative ;esource commitment is not the
only variable that has implications for Marrett's model. Both the

NAIT and SAIT Programs demonstrated symmetrical resource commitments

‘among the participating organizations but in turn the relative formali-

zation of the Program was low. Thisg finding raises the question of
1 .

the possible relationship between resource symmetryc the degree o¢

resource commitment agngd formalization. The resource commitment could
by symmetrical but low hence the necessity for formalization is also

likely to be low. 1Ip the two Alberta brograms although the resource

Oor other specific resource exchanges occurred among the participating
organizations. It would appear that the major resource exchanged in
the Alberta programs was students. fThis discussion suggests that not
only is the symmétrykofvthe relative resource commitment important

but the extent of the commitment is critical. TIf the resource commit-
ment is high it is unlikely that organizations would permit the use
of resources without formal agreements. From this diécussion and

examination of the findings of the four Programs studied a first

Id
téntative generalization might be formulated:

\ . :
AN
-
=



Iy a foint cooperative Pregam o8 characteq(zed by a. high
wlative resoutee cemmitment and the resouee commiment £
surmetiical then the Cleperative program (s Cilely to be
charactesizod b ficgh formalization and deg i tional reeee (.,

This generalization Suggests that should the relative resource
commitment of a joint Cooperative program be asymmetrical then it ig
unlikely that the characteristics of Marrett's second model would be
identified. However some variations of her second model can exist as
demonstrated inp the findings of the Ontario programs. The relative
resource commitment in the Algonquin College brogram was high for the
college but asymmetrical for the total brogram. Additibnally the degree
of formalization was high. & similar situation existed in the Fanshawe
. College program but to a lesser extent.’ From these Observations a
second tentative generalization might be:

If one onganization engaged Ln a jeint cooperative Progiam

has a high nefative resounce commitment then the cooperative
program (8 Likely to be characterized by high fommatization and
struetunal .5,tan‘géuddzcttéon (coondination).

This generalization Suggests a corollary in that if one organiza-
tion dominates in terms of the relative resource commitment the
following should hold true:

If a joint cooperative program demonstrates an ase o fnleal

rnelative nesounce commitment then the cooperative pre; - (4

atlso Likely to demonstrate Low definitional rneciprocity.
This corollary was only partially supported by the géndings however it
warrants further investigation.

The findings from the Alberta pPrograms not only provided support
for the above stated generalizaﬁions but suggested another. Both
Alberta programs hadg tacit, informal relations, low resource exchange

and the relative rYesource commitment was Symmetrical. From this a

third generalization:



’

If a jednt coopenative Pregram s chatractes(zod b a

sme trieal welative wesoutee commetment and the wWleunee
exenange (s Cow then the ceeperative progham s Chely to
be charactewizod by Cow fesmalization and 5ttggfuaad s tandasd-
(zation {ceerdnation).
These generalizations derived from the findings Suggest the
Key variables that determine the pattern of linkage dimensions are the
degree of relative resource commitment and the Symmetry of the resource

exchange. Support for this conclusion is found in the work of Schmidt

and Kochan (1977) and the exchange theory of Levine and White (1961).
Others have Yeported similar findings. 4,/?»
Although the degree of relative resource commitment and degree
of resource exchange appear to be the major determinants of lihkage
Patterns within joint cooperative Programs other relationships among
linkages can be‘identified. The findings of this study indicate that
agreement formalization and structural standardization {coordination)
appear ts be directly reluted. If formal-agreementé exist then
coordination ig likely to be high. Further if Structural standardiza-
Eion is high then it is likely that pProcedural Standardization would
also be high. Trom this a fourth generalization:
If a joint cooperative program is chaﬂaatetized“bg a high
degree of agreement formalization then the cooperative program

5 Llkely o be characternized by high structurat and procedural
standardization.

Ong note of caution on this generalization. If the formal agreement
is very detailed among participating organizations then the structural
and procedural standardization mic be rendered unnecessary as the
agreement could define both Structure and' procedures. Hall et al.
(1977:470) in a recent study on patterns of interorganizational

relaﬁionships also posited that formal agreements, when established,
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have the effecct of reducing interorganizational issucs such

ompatibility of operating

,_
[

personnel competency, performance, an
philosophy although power still appears operative in, these situation:..
This finding by Hall et al. (1277) suggests that ¢ rormal agrecments
- 7 i)

are established then the linkages among the organizations becomes a
mandated relationship rather than a voluntary one hence the agreement
is the dominant linkage dimension. Notwithstanding this finding the
relative resource commitment and the symmetrv of resource exchange
dppear to be determinants of whether Or not formal acreements will
be developed.

The final finding related to linkage dimensions was the high

G
frequency .of interaction found in all feur programs. Since no diffor-
ences were identified in rthe programs studied no specific Jeneraliza-
4 o

tions were developed on the frequency of interaction. However che
findings of Schmidt and Kochan (1977:222) in a related study offer
some 1nsight into the implications of the findings. \They revorted -hat’
"the greatest frequency of interaction will occur when both: organiza-

n

tions perceive benefits from interacting . . . This finding would

suggest that all participating organizations studied perceived benefits
from the joint cooperative program.

What.emerges from the discussion aﬁd anaiysis of}the findinés
from the four joint cooperative programs studied ig the impression

! :
that certain linkage variables are more interrelated than others. A
major limitation of this study was that only four programs were studied;

however the findings permitted a number of generalizations to be

developed based on an analysis of the four. case studies. Further



research 1s needed to test tho applicability and validity of these

Generalizations within joint cooperative programs.
DEGREE OF PROGRAM INTEGRATION

In the conceptual framework developed in Chapter 2 it was con-
jectured that if different linkage dimensions were identified amonyg the
programs studied Ehen a particular linkage profile might be related to
a specific pattern or degree of program integration. Integration
was defined as collaboration of cffort among program participants.

Three integration dimensions were developed in an attempt to capturs the
collakboration of effort that could exist in a joint coopgrative program.
The three dimensions were the college contribution to intecration, the

hospital contribution to integration and the mutual or two~way integra-

tion activities.

Findings 4 .
No single program emerged as being significantly different ffom
the other three programsp As allu&ed to in Chapger 9 this finding could
be attributed to the lack of sensitivity of the research instrument o
the influence of the Canadian Medical Association evaluation process on
Program integration activities. Specific differences were identified
on nine integratioh items and the findings indicated that one program
appeared to be rated higher than at least one oﬁher program studied on

the hospital contribution to integration dimension and the mutual or

two-way integration activities.
1
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Discussion of the Findings

The lack of differences as measured by the research instrument
on the degree of infcgration of the four programs studied negated any
POssible exploration of a rclatibnship between a specific linkage dimen-
sion profile and the degree of integration of the joint'cbopcrative
program. However'one possible relationship could exist and explaih the
lack of differences found. The one linkage dimension that was similar
in all four programs studied was the frequency of interaction which was
found to be high. Since the representatives of the organizations

.inVOlved'interdgtg B at liaison committee meetings and appeared

at the collaboration of effort among the

£h
, HJ 'Thji wa's ﬁot found to be thé case. An
exdﬁiﬁation of tﬁe intég;§iion activities delineated in the cuesticnnaire
revealed a number »>f differenées among the items. Some items were rated
high while somé were also rated low on t- five-point scale for all four
pPrograms. a num?ér of the items that were rated low included those
Juestions that related to personnel exchange among the participating
organizaticns. Only one ﬁ%ogram was found to be significantly higher
than the others as far. as interagency viéitations were concerned. Most
of the differences identified on the integration dimension were between
the Fanshawe College program and the NAIT program.

Overall the interesting finding is that, in geﬁeral, the programs
did not differ significantly onvintegratioﬁ activities. It may be that

the frequengy of interaction is positively related to degree of inte-

gration. Another possibility however i that the frequency of
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interaction and the degrec of integration tap the same dimension. Ope
could be an extension of the other. -Care was taken in the research

.
design to separate the measures of frequency of interaction and the
degree of integration; however more study 1is required to ascertain if
these two concepts are different or merely labels for the sanr factor.
A recent study by Schmidt and Kochan (1977:228) on interorganizational

. . . ¢ . . .

relations indicated that the freguency of interaction, extent of formalized
agreements, influence of the other Organizations, importance of other

organizations, and goal compatibility of the organizations reprasent a

facgor which describes a Cooperative relationship in which the menbers

of participating organizations are intrinsically motivated to interact.
This particular finding further raises the question concerning the

difficulty of Separating interorganizaticnal linkage measures and degrees

of integration.

PROGRAM EFFECTIVENESS

N
When the study was initially conceived with interorganizational
linkages the major focus, a question was raised about the criteria to
be used to assess the impact of a given linkage dimension profile on
joint cooperative programs. One important criterion selecteg wa;kthe
effectiveness of the jointocooperatiye program. A major limitation in.
attembting to relate a given lin&@ge dimension profile to program
effectiveness was the number of variables that have obvious impact on
program effectiveness regardless of the linkages between the pa?tici—

pating organizations. Another limitation was the difficulty of measuring

program effectiveness. In order to control some of the variables that



could affect program effectivencss only joint cooperative programs that
were fullv accredited by the C;nadian Medical Association were selected
for inciusion in the study.  Further, information was q;thered on a number
of personal and demograpnic variables from the student respondents. These
variables were cross~tabulated‘by program and~the chi square statistic
revealed that no significant differences existed on the selected personal
and demographic variables. A similar approach was taken with the faculty
respondents and no significant differences were noted ahoﬁg the faculty
members of the programs ciudied. Notwithstarnding the above any relation-
ship imputed between a given linkage dimensjon profile and program
effectiveness is tenuous at best, however a number of implications for
further study could be identified and are presented below.

Three measures of program effectiveness were selectad for

.

inclusion in this study First, an 11 item guestionnaire was developed

Y ‘;f
using global measures of effectiveness. Second, the reports of tle
Canadian Medical Association accreditation Surveys were examined.
Finally the results of the 1977 registration examination written. by
students of the brograms were obtained.

Findings

Student verceptions of program effectiveness. The student

questionnaire information revealed that a number of differences between
programs existed on the items measured. Although no single program was
signifibéntly different on all 11 items from the other three programs

studied some differences were identified by hierarchically ordering the

data. Hierarchical ordering was achieved by examining the number of

times a given program was perceived as being significantly different from

249



at least one other program. On this basis the NAIT program was
perceived as the most effactive followed by the SALI nrogram, the
Algoncuin program and the Fanghawe College program.

.

Canadian Medical Association evaluation. All the Drograms
4 datrtion. !

studied were fully accredited by the Canadian Medical Association and
no specific differences could be identified upon examination of the

survey reports.

1977 Registration examination results. The results of the

1977 registration examination for the four programs included in the
studv revealed thaﬁi@ﬂé most effective program was tﬁg Alqonquin
College program followed by the Fanshéwé College program, the SAIT
brogram and the NAIT program. The NAI? Proc¢ram students perSormed

significantly less well than did the students in the other three

programs on both aspects of the registration examination.

. 1_." /

Discussion of the.Findings \

The findiﬂég on program effectiveness raised a problematic
issue concerning measures of effectiveness. One DrogrfJ which was
ratedrhighly by the students in terms of perceived effectiveness .
was in actualitj‘thg lowest in terms of spudent verformance on a

o,

national ‘examination. Hall (1977:67) commented that, because organiza-

ticns have multiple and at times conflicting goals, an organization can
be effective on one measure but.ineffective on another. Stsers (1976:
52) placed the effectiveness issue in focus with the question "Are

the assessment criteria related positively with each other?". He

contended that the use of multiple criteria for measuring gffectivgness

B
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witen lead o situations in which thes . critoris are in conflict.

v -
T For examyle, rroductivicy and job satlstaction are two criteria often

in

erxamined and are not dissimilar o measn Ceffectivoness usod
this study. Productivity can be increased by pressuring cmplovees or
students to produce a areater output, however the increased pressure

educe job satisfaction. conversely, job satisfaction Can

2
-
.
Pnd
@
[
=3
T
C
s

be 1ncreased by more leisure time ana reduced production Pressures, bhut

»

at the expense of productivi Y. Steers (197¢:52-53) concluded, "Thue,

while the use of multiple evaluation criteris adds breadth to any

» . . > a . .
assessment attempt, it slmultaneously opens the door to contiicting
demands that maragement may not be able to satisfy."

. . :
A-review of the literature on rogram effectiveness indicated

that program’ evaluators are in agreemen* that nmultiple measures of

effectiveness are necessary for proper evaluation of a given institution

Or program. However educators do not appear to have engaged in specifigs

R}

studles that explore differences in measures of program effectiveness

as have been completed in studies of orc ‘- Al effectiveness.

.

Twc tangential studiec were ident: fied thet offered possible
- . . . ' ‘.,
explanations for the differences in stude: Dpercovtions of prog;mn

effectiveness. icBeath and Andrews (1960:10) found that students had a

t.naen to relate teacher effectiveness more closely with the /
"Cuiisideration” dimension. of leadership style than with the "Initating

Structure" dimension Suggesting structure tends to decrease student

satisfaction. Greenfield and Andrews (1961:101) in a follow-up study Oﬁ

the effect of teacher leader behavior on student growth found that the

'

i "initiatinq Structure"*dimension was more strongly related'to;Etudent
. i B S i

4
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growth than was the "Consideration” dimension.  Those findings suggest

that structure does appear to contribucre to student growth but at the

A ;

exrense of perceived effectivencss.

Table 62 was developed te show a comparison of the Ffour programs

and the relationship between formalization and vrogram effectiveness.

v

Table 62

Comparison of the Pregrams on Formalization and
Program Effectiveness Variables

Rank Order nk Order
Formalization on National ) roelived '
Program of Linkace Examination ctiveness
Algonquin Colledge Hiqh . 1 3
Fanshawe College s Hagh 2 4
SAIT ’ Low 3 ’ 2
NATT LT Low 4 1
' e BN
[N ;
ELE Algonquin College program recorded the highest mean s -ores

A

on bofh aspects of the national examination and vet was not rated by

its studénts as the most effective’ program of the four studied. Con-
versely the NAIT program was rated the most effective yet the performance
of its students was significantly lower on the national examination b

than the other thrée programs. ' Can these differences be explained in
) 2
terms -of linkage dir  -ions? The Algonquin College program wdas

characterized by high iormalization, high coordination, asymmetrical

=
’~

resource commitment, high frequency of interaction, and low definitional
reciprocity. On the other hand the NAIT program had a linkage dimen-

sion profile characteriz&d by.tacit, gnformal relations, a lower but

symmetrical resoirce commitment, high frequency of interaction and
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low deflnitional reciprocity. In order to answar the question raised
above it is necessary to examine how the linkage profile might affect

the programs in cuestion.

according to the interview data =he Algongfin College program
was highly struétured with the college assuming a ddminant role in
all aspects of the program. The role of the collegeé) and the hospital
in the trgining proéram was defined ;h the agreement; Student
clinical evaluation was th- =. nsi' Liity of the program coordinator .
in conjunction with the ¢ ~i. ' astructor. while attending the o Séﬁ&
nospitals for clinical rota. the student returned to the coll@ﬁﬁ@f (¢
:one day per week. In adcition the student was still required to pay
tuition fees during his clinical vyear. These findings were quite
different from the situation found in the NAIT program. Once the
student léaves the’Institute of Technology and goes to one of the
affiliatea hospitals the reséonsibillty for his training is assumed
by the hospital. 1In fact, whiIEWEaﬁﬁIéting,the clinical vear, the
~+ndents receivedﬂf stipend of $200.00 per month. At no time during
Cin
their clinical yeé% did the students return to the institutidn. i
’ .
One guestion on the integration questionnaire was directed at
the role of the student during his clinical vear and was wordad as ‘
follows:
To what degree are the students cons{‘:;ed as part of the

-2y to day work force of the hospital department? For the
lepartment to function adegfiately student work output is:

“ Of Limited _ Not
Essential Important Useful Importance “~-»Reguired
1 2 3 4 ‘ )

~—

\\\Tﬁé\moggl\Fesponse on this question from the NAIT program

fe sulty (including hdspital personnel) was "3" with the mean score

\
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bulng 2.6, This response was significantly differenc from the

Algonquin College program at the 0.05 level when subjocted to the

analvysis of variance test. The Algonquin College resvondents also
recorded a modal response of "3," however three respondents indicated
a "d" with four rating the item "5"; the mean was 3.9 on the five-

point scale. This finding suggests that the NAIT program affiliated
hospiéals perceived the students as being needed to contribute to the
departmental labor force more than did the hespitals in the Algonguin
College program.
This discussion suggests that the Algonquin College is a
highly formalized program with power res&gng with the college. Further,
the students are considered students of the college for the entire
length of the training program. The NAIT program however appears to
rely cn an Jon thé jgb" training apprcach to complement the taeory
taught at the institution. The relationsﬁip is voluntary ratﬁeébghaﬁ‘
" mandated. These findings would suggest that a joint{cooperative
program characterized bat”high formalization of the relationship is
likely to resuit in higher student achievement. From this a generaliza-
tion about linkage dimensions and prégram effectivenﬁps rmight be drawn: .
I§ a fodnt cooperative program L8 chatacterds e high
joumalizaiion, standardization, and relative nesou¥e commitment
n Lty Linkage dimensions then the cooperative phogham Ls
Likely to nesult in highetr student -achievement than a program

characterized by Low formabization, standandizaticn, and
relative resource commitment.

I

Hall et al. (1977:470) offer some support for the above
generalization:

With a formal agreement, many of the issues involved in
exchange situations are apparently resolved, since the issues
of competence of personnel, performance, and compatibility of
operating philosophy no longer aprear to be relevant, although
power is still operative in these situations.

v
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.
Only one studv was identified which could be construed as refuting
the generalization. Mchay'(1964) did a studv which was dosigned
to examine the rclationship between organizational structure and
teacher performance as measured by student achievement and he found
that formalization as dete;mined by the "Hall-type" measures of

bureaucfacy was inversely related to student achievement. Notwith-
standing MacKay's findings, formalization between organizations is

somewhat different than formalization within an organization hence

?

his findings do not necessarily negate the above posited relationsihip.
Caution is necessary when considering the relationship between
linkage dimensions and program effectiveness however the discussion

is clear that the impact of linkaqg&gpasbgffect maior areas of the
R ;

Cooperative program hence the'infereﬁce Stated above is not unwarranted
and worthy of more vigorous investigation. -

The discussion thus far has not explained whv the NAIT program
students perceived their brogram as the most effective of those
studied. One plausible explanation could rest. with the finding that
the NAIT Studenté contribute to the hospital work force and recei;e

a stipend wnile at the hospital. The students apparently do shifs -

<A
]

work, assume a specific patient load and are generally treated as

5.
coworkers within the hospital. This in turn could result in the

student feeling more like an employee rather than a student. Also

with the emphasis on "on the job" training the student likely has less

time for rigorous study during his clinical year. These factors
.* ~—

Tould account for the students percaived satisfaction with the program

s

" '
- . . . &
fut poor performance on the national examination. .
T

v o :

T - .

: e -

i 2. -



The #indings on the SAIT program, althouch net dissimilar Lo
those found in the NATIT pProgram, were not signifigantly different from
the Ontario programs in terms of studer* achlevement at the ).95 level.

However the differences between the moans on the multiple choice examina-
tion amounted to 4.2 percent and 4.6 percent respectively. These findings

suggest that other factors beside linkage formalization account for the
diftferences of program effectiveness among the programs studied."
Notwithstanding those comments, some general trends were identified
SUpporting the generalization previously étated. 'The;ghfindings arQ

tenuous at best and warrant further rigorous investigation.
SUMMARY.

This chapter presented a géneralizing analysis of the research
findings related to linkage dimensions, .Jegree of program integration,

and program effectiveness in an attempt to develop generalizations

which could serve as a basis for further study. ‘This generalizing
analysis was presented against the theoretical background and review
of the literature contained in Chapter 2.

£ . '
The findings on linkage dimensionsgééggested the following
> Ao '

generaliéations are worthy of “urther investigation in a joint

| Cooperative program: \

I. 1§ a joint cogperative program is Characterized by a high
relative resounce commitment and the resounce comméitment
8 symmetriical then the cooperative progham is Likely to
be characterized by high formatlization and deginitional
recdprocity.

Z. 1§ one onganization engaged 4in a joint cooperative program
has a high nesource commitment Then the cooperative o
program L5 Likely to be characternized by high {ormalization
and stwetunal standardization (coordination).
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I a joit cooperative RTogram demons trates an asimme tleal
wlative tesoeurce commitment then the coeperatve PO gAam
e alse Cikely to demons trate Cow degnctional ee capreedty.

AW 3]

4. Ty a joint cocperative pregram (8 charac toris ed by a
summetrical relative wescutce commetment and the tesoutce
exchange (s Cow then the cooperatave program (8 Cckely
to be charactenized by Cow foumatization and struc tural

Standandization (wuhduzatwn}
f\

5. 1§ a joint L.OO).’JL’ULCLUG Program 8 characterized by a high
degree 0f agreement ' unalization then the cocperative

program (5 Likely to be characterized by high stauctural

and procedural standardization.

These generalizations derived from the findings suggest that
the key variables determining the pattern of linkage dimensions are the
degree of relative resource commitment and the symmetry of the resource
exchange.

The findings on the degree of program integration were difficult
to assess especially in relationship to the linkage dimensions profile.
Two possible relationships were Suggestedl in the discussion on integra-

tion. One was that the degree of pProgram integration is positively

related ﬁé.the linkage variablgg%ﬁrequency.of interaction." A more

pPlausible explanation would %eythat degree ofyintegration and frequency
of interaction tap tﬁé same dimensionf Some support for that conclusion
was found:in the work of Schmidt and Kochan (1977).

The final section of the chapter examined the p0551b£e relation-
Shlp between llnkage dlmen51ons and program effectiveness. Two importénf
findings were noted. First, difference% were identified between the
measures of program effectiveness lending support to the hypothesi; that

organizations can be effective on one .effectiveness indicator but often
o

at the expense of ‘nother. Second, there appeared to be some evidence

albelt weak to support the .following generalization:
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Iy a jont cooperative Rroatan s characterized b iigh
rounalization, standatd(-ation and welative resceutee commdtment
Grocts Caikage damens (ons thes e cooperative PACqTam (s
kel to weswle i b tghet student achicvement nan a progaam

{
charac teqrdzed bu Cow peUnal Czatic, Standarddzation aid e eative
b

LS

claurtee commetment.

In;ofar as the study was exploratory in nature, examining the
possible interorganizational relationships that exist in four joint
cooperative programs, some insights have been gained regérding the
nature of these relationships. , However, caution is mandatory in that

any findings of this study require further investigation before they

N

8

can be viewed as 2y thing more than generalizations which developed from

a case study of four programs.



CHAPTLER 11

SUMMARY, CONCLUSIONS,. IMPLICATIONS AND

SUGGESTIONS FOR FURTHER RESEARCH

This chapter is divided into four sections: (1) summary of the
study and its findings, (2) conclusions, (3) implications and (4)

suggestions for further study and research.
) SUMMARY OF THE STUDY

Purpose and Problehs of the Study

The major purpose of the study was to explore the possible
relationships that might exist between interorganizational linkages,
degree of integration, and effectiveness éf four selected jeint
Cooperative programs. Purther, the interrelatioﬁships among the. ‘nkage
dimensions were ekamined.

In order to answer the above questions it was necessary to

answer the following sub-problens.

A. Linkage Dimensions

1.0 Formalization
—xffa-tzation

1.1  To what degree was the official sanction for the con- ks

<
Ve

‘tinuance of the Program formalized?

1.2 To what extent were program coordination activities
formalized?

l.j To what extent were program liaison activities clearly

delineated?

250
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2.0 Intonsitey ~

2.1 What is thoe froquency O Interaction Amona  the ;rogram
constituents?
2.2 What is the relative resource commi tment of the
participating institutions?
3.0 Reciprocity
3.1 To what degree areo resources mutually exchanged?
3.2 To what degree were the terms of the relationship
‘mutually agreed upon?
B. Degree of Integration
1.0 To what extent does the college contribute to integration?
2.0 To what extent Jdoes the hospital contributs to integration?
3?0 To what extent is there mutual or two-way integration among
the program constituents?
C. Program Effectiveness
1.0 How effective is the program according to student perception;?
2.0 How effective is the program accordinq”to the Canadian Medical
Association evaluation process?
3.0 How well dig program graduates do on the 1977 national
registration examination of the Canadian Society of Respiratory

Technologists?

Focus of the Study

The study was focuse 1 the forms of linkage that join
o0rganizations involved in a joint Cooperative program. The work of

such people as Marrett (1971), Hasenfeld and"English (1974) and

2
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Hall (1977) had SUggestod that the 14
AN

~

ation of the wavs in which

drganizations are linked should provide yse

\

ful information for Intcr-
organizational theory. This Skudy was concerncd witn identifving and
invustigating interorganizational linkages in four sNint cooperative
brograms sponsored by a community college and affiliated hosptials.

>
The specific allied health program studied was respiratory technology.

Justification for the Study

The study was Justified on two grounds. First, interorganiza-
tional relationships appeared to be an imporntant arca for further
research especially in human service organizaticns. Second, post-

secondary institutions are becoming more involved with external

organizations in order to develop career Ooriented programs. The inter-

- .
Oorginizational linkages developed by these organizations may or may not

result in an effective program. By examining -<h. “orms of Llinkag
of joint cooperatige programs'participating organizations could, PRrnaps,

;

increase Program effectiveness by making changes in the linkage

‘structure.

Conceptual ngmework
v

A framewofk for the study was defived from the work of
Marrett (1971) on the épecificatioh of interorganizational dimensions.
The specific linkage dimensions deyeioped in the framework included
the degree of formalization of the relationship, the degree ofvinten—
sity of the relationship, and the reciprocity of the relationship.

-~ .
In order to brovide a basis for assessing the impact of linkage

ro
[#2]

ro
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dimensions on a joint cooperative program, the degree of integration

and overall program erfoctiveness wore sensidered important variables

Since the study was exploratory in nature and only four
pPrograms were investigated no research hypothesos were developed at

the outset of the study.

’
g

Respondents in the Studv
—2aZRellES IR the Study

.

Thelrespondents in the study were all full time respiratory
technology instructional staff emploved at either the college or
affiliated hospital plus the technical director of the heapital
respiratory techneology department and departmenta’ SUPErviscrs v o were

involved in the training program. The second - of res nds s

involved in the Study were the senior students ent 11 1 i1 Che program.

Instrument Development

WO instruments were required in order to Measure the respon-
dents' perceptions of brogram integration and effectiveness. A search
of available instrumentation revealed fhat no previousiy“validated
means of measuring integration in an educational context appeared to
exis?. Altﬁough a number of instruments were availaﬁle to assess
program effectiveness none were‘considered suitable for this studv.
Hence'two new instruments were developed by the researcher with
assistagce from a panel of experts. A pilot study was conducted
using respondents from the joint cooperative program Medical Laboratory

¢-Te8hno;ogy;4ﬂThe results of the pilot study indicated that portions

of the research instruments needed further clarification and
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modification before being vsed in the main study. Modifications 1L§J
suggested by the findings of the pilot study were included in the
final draft of the rosearch instruments.

The integration instrument was composed of 24 iitems with nine

items related to college integration activities, eight items related

to hospital integration activities and geven items designed to assess

two-way integration activities. Two basic five-point sl L2 scales
were developed for the items: one assessing freguency 1nceraction
from "Never" to "Frequently," the other scale as:s ng the quality of
interaction from "Very poor" to "Excellent." A final item was included

in the questionnaire which attempted to assess the degree to which
students contribd£ed to the hospital labof §9Ice while completing
their clinical experience. Only the college faculty members, hospitdl
instructional staff and selected supervisors were invited to\comglete
the integration instrument.
B evr : The effectiveness instrument developed for use in'thisAstudy
- was composed oﬁ liAitems which tapped bréad‘progrém greas such as
quality of instruction, curriculum relevancy, clinical experiences and
oﬁ%er glokal indicators to which the stﬁdent ¢Ould react. Two iteﬁs
related to f;rst vear effectiveness, four items related to secénd year
effectiveness and five items related to overall program effectiveness.
All senior students in the four programs were invited to complete
the effectiveness instrument.
During the development of the instruments considerable effort

was made to ensure the instruments had content validity. As reported

earlier a pilot study was conducted with a group of respondents in a
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program consildered 1n many resbvects to have charactoristics in common
with the main study program. The final drafts of the Instrunents were
.

resubmitted to the panel of experts for roview and comment. 15 was [
\

concluded that the content validity of the instruments used in this

study was reasonably estublished on the commentary from the pilot st
and panel of cxperts. An ex-post test of validity was supplied by ti.

questionnairc responses in that no questions were raised by the res-

pondents under the section "comments” that -ould be regarded 1s rolating .

to validity. -

Data Collection

The study responded to a need for exploratory investigations
into the wavys in w@}ph organizations.are linked.to eacli other when
participating in joint cooperative programs. In order to gather
information on the linkKage dimensions specified in the conceptual
framework, interviews were conducted with the cdllege program head and
the technical direcﬁor from each affiliated hospital in the féur‘programs
studied. ngsite v;sitations to conduct the interviews and distribute”
the questiénnaire§ to the previously described respondent groﬁps
occurred in June 1977 in Calgary, Ottawa, London, and Edmonton. Inu . ,
dddition to interviews the primaiy means of data %ﬁ“ecfion wére éhe
twoﬁguestionnaires described below. They appear &. qppend;ces A and -

B of ﬁﬁis dissertation. . . ;f |

Integration guestionnaire. -The integraXionh Juestionnaire was
Y .

s

composed of two parts, one to collect data on selected personal and

<
B

demogrgphic variables and the second part to gather perceptual data

A .
NG
"
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<from faculty members on Frogram 1ntoaration activitie.:.

The first part of the Uestionnadre collocted edata from tin. .
< )

Taculty respondents on eiaht personal and demographic vaviables e luding

. N . .
SeX, age, vear of C3RT registr ation, nrogram od dJraauation, job title,

years of worx. experience, work eXperience as a respiratory technologist

o

and the highest level of education attained. Respondents checked off \

appropriate categorie. or flll 2d In requested information.

&

The second prart consisted ~f 25 items, 24 of whiich related to
intdgration activities. Respondents wers .asked ko react to ecach state- “g

ment by circiing the most apprepriate of the five-~ pPolint responsc scale.
The final item on the questionnaire requested the respopdents to ‘indicate
L ) . : ’
the degree to which students contributed to the hospital work force.
' t
/ ' *
Effectiveness questionnaire. e effectiveness questionnaire

w%s composed of three parts. Par;uonc collected data from the student

rquonucnts on seven personal .and demographic variap’ Ls_including sex,

age, prev1ous hospital experie ence, highest leyei . “ion attained,
w‘x%ars of work experience, progrim of -enrollment, . ~evel of N
R 2 . ’ ' i . . P N ,
education attained by parents. Respondents chedked off approrge -
: ’ T Y ' &

-~ ar

»cateqo%%es,or filled in reque;;ed.informatiog.‘ -

t - -

‘ The second part consistedv.of. elght 1ntegrat£bn act+v1t1es that « .

©

‘ . o
the studenﬁs could reac; to h th@ same-manner'és;describedwln the .
wk*mxm‘ o :
. . ) SN ' .
irtegration questionnaire desérlptfbn. : . "
3 S

The third part of thdgguestionnaire,was domposed of ¥l items
¢ . L . B
which Sought respondents’ herceptlons of program eff:  tiveness.

2

Respondents were asked to respond to each item by circling the most

t

appropriate of five respons. categories. Although the specific wording .
. - # ‘

5



e

Ry X

b

.

»
&
)

-

v

ol . . \ i
for cach Lesponse category varied from ttem Lo idem, the general
* 4

patiern ran trom "Tory oottt "Excellong. " e .
*

o

«[Wtwv”lﬂ' _daza.  in”order to complete the Jdata Gathering ror

this study interviows were held with the college program head and the
" ah N

..

technical director of cach afrfiliated hospital in the four proJrams

studied. The primary Purpose of these data was tao describe the linkage
. i

dimensions” that existed in the joint cooperative brogram. A secordary

LS : "R

N . Y N . .
Purpgse was to dedcribe the program and aather information to assist
: ; L

i ~.

. | . . PO N " P
in checking lidity of the Instruments used. T 2nsure a dedaree
» " il

o syreilarity iB the interviews an interview guide was uced by the

b ...L‘
'eqearcher to record the comments made by the interviewse. at the

end” éf cau interview the major comments werc discussed with the inter-

i %

viewee to ensure information recorded was correct.' Addltional
: F "-?ﬁ . o T

.7 . - 2

. . ; . ) R _
peértinent program Anformation, such as th: termS&Qf referegnce for Lw
. o) :
: . g ,. . ~

s
'1 -

-

o : . i RN
acv1~mrv commltteeo, wWas.requested at tHe tlme oféﬁnt wiéw - The

,

T . L. . . . 3
anadian Medical Association accredltatlon reports wovmmgbtalﬂtu from

5.

"the files of the President" of the Canagpﬁh Soc1ety\of Resplrarorv

- N

Technologists as were.the results of'the‘l977 registration @géminations.

A%

- : oo o ; et

2

Data Treatment

RN

: e
Questlonnalre daté were coded of &Q?Xfproce551ng cards for

; 3
. <) AThd |

\Fard i

analv51s. The personal and demographrc v&xﬁgbles were. eoded in accord

& e . e B :
w1th the requrrements or the computer program Responsés.po the
c ! . T
&ﬁﬁegratlon Anstrument Were coded'as follows: "1" for a response
which represented either +the "Very poor" or "Never" response categories

on up to "5" for "Excellent" or ”Frequentf}“ response categories. ~
:/’——“‘\\ ; : ' o -

v \5 | o

i

<1
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Responses to the prodram offoct ivenosy duestionnaire were codod as
tollows: "1 far responses indizating low porcaive.! of fecet IVOness
oL to "SM %oy indicators of high percelved effectiveness.

Intervicw data were treated in two wavs; first a SVYNowsis of

the respohidents ™ comments was made and then the information was
analysed (and- codmi in actord with a svystem developred by the rfesearcher
]
(see Appendix D). The coding svstem perm?tted the development of a
. s

linkage dimension profile for each program studied.

The Initial analysis of the gquestionnaire data involved the

lstributions of

o3

Qetermination of the frequencies and percent age

¥

responses on all i;tems.,‘:’ -
The faculty and.stud&‘nt data “n personal and &iemoqraphic
.l o VR
variables were creas tabulated amd significant differeonces ,between
N - Raacd : < ” ~ .
grouns were soujht by*means o thesdeni 'w"’ ’«3‘}‘“ of statistical
A * Ry - ,
s m N\, '
significance. N g - G}{ C
o - . ‘\-1.' 2 ‘ -
In order to seey tf the perceptlons of the faculty and’stud;nt
. ) “;’ . : \5{.‘ ¥ o
.res*wondents on ‘eight common ltoms or\N‘j:‘“e two questlormaLres werg
~ . N&, - . )
aasoré7§the £- Tec’ was used.. - T &
. o R -

Data Lrom the&g,n)tegratlon mestlonnane wegg»subnltted to

f

comp':!‘ﬂa-tlve ana‘lys&s b@io‘ogram usx_nc theé "F-test." Thls statlstl,cal ™

approach permltted examlr@tlon of dlfferences in perceived lnt’earatlon «A

between programs ?

o

The‘ ef ecti\}'eness..questi'onnaire date—were treated in the same
nner descr edi’in thé .previous section on 1ntegrat~‘10n-so that it
© b -

(2 w

Y
was pOSSlble to 1dentlfy any dl:ferences that mlght exist iH percelved

program erfectlveness. The results of the 1977 registration examination

o . 2
S

&

[¥x]

¢J]
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AN
were treated using analysis of Varjance on scores of the students

classified by program.

The research tindings vencrated be the vreviously described

-

.3

pos

. . . L
analvels providel the data Necessary to compare each program intisei-
gated on the r--carch variables linkage, integration, and effective-

. . . G et R
ness. The l!nkage dimension variables were not subjected to

-
ined t¥ see if differ-

statistical reatment but were carefull;

ences ex”’ d between programs. These ents permitted the

-

resear dings to 'be analvsed and discuséed in relation to th

[t

. S
major stiorls posed at the outset of the study.

K ] . . . 5
Descrintion “‘of Respondents

Data were collected on elght personal and demographic variables

n

for the faculty members, and seven personal and demographic variables -

tor the student respondents. The purposebof g%khering these data was
. ’ . . paT) S . LAY
to see 1f differences in either faculty or student backdrounds existed
among the prpgrams studied. Al the p%rsohal? d demographic vatiabl%& o
R .

were cross tabulated by program and subjected to the chi sguare

s“atistic. This analysis, with one exception, revealed that no
‘ .

-~ G - Lt

significanp;diffggences 2xisted at the .05 level on the variables o

) - ty 3
e :

membars and the findings revealed that each program tended to hire its

exaﬁined. The one excgptiqn was the school of graduation of faculty

own graduates. Cohplete information on the specific findings for each

; “

o { . .
program is pre ‘ided in Chaptet 4. : X
. N :

N I 4
~ a R [ ” ~lg,
~ ™ ' - ¢ : ’ “‘

e
]
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Suhmary of Research Findinags
on the Four Proarams
D S PHE Frodgrams

"

7 The mmhlptc findings and description of cach program studied
/ IS ! .
’ 'N.L
are 9hc major thrust of Chapters 5 through 3. ®mach chapter provid. ; .

/

a.déscription of the program and the findings related to linkages,

integration, and bProgram effectiveness.

Fanshawe College. The' linkage dimension profile of the Fanshawe
——zidve Lollege

College of London, Ontario revealed that the. program linkages were

characteri oYV oa relatively high degree of formalization, a high

frequency of interaction, an asymmetrical relative resource commitment
. ¢ - . . ‘ . ) . )
with tpe college providing the major resourdes, a relatively low degree

of quéprce»exchanqe and a high definitional reciprocity.
g -
The findings on the degree of~program integration indicated
that physical integration by means of interagency visitations and

fesource exchange werc found to\be low or minimél. The degree of
cooperation appeared to range fro$wﬁfair” good Of the thre
Yhtegration variables Studkﬁéhtha nutual or two—waj integration

agtlthles.aopea;ed to ﬂ% rated * thgia_ghest of the three lnteg“atlo“
a,

indicators used. - . la - s - : 2

~ . ‘ .

The'students generally rated the program effectivehess(items

as "3" or "fair" on the five-point scale, howevéf"bn~xhe 1977 regis-

4

tration examination all the Fanshawe College students were successful.
‘ ‘
) i 8
These findings suggested that the orogram was effective in preparlng ,
. 1 4 .

|1f§‘graduates for national certlflcatlon but tne students only bPerceived

v

program offectlveness as "fair. Henqe di fferencﬁﬁ appeared to exist

’

betwegen student berformance aﬁ% perceived efrect*veness.

i - ~ *
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Colleogoe.  The linkage dimension profile” of the
S AR

. Algonquin
ZoEUnGuL

Algonguin College program located in Ottawa, Ontario indicated that

"t

the linkages of the program were characterized by 2 Nigh'degree or
formali:ation, high frequency of intoraction, Ah asymmetrical relative
fesource commitment with the college suppiying the major resources,
a relativel; low degree of resource exchdngezgnd a low definitional
teciprécity.
The degree of p%&gram integration indicated that there RELI N
. o '

little or no exchange of instructional staff, however equipment and

facilities were generally well shared. ThL LOONLrath? xnd communica-
u:
tion among the Program constituents were percelved to be falrl/ good.
(S %54
Of the three 1ntegratlon indicators examlned the mutual or two -way ¢
' S s : Lot

att1v1t1es ere rated marginally pigher than eltner the college
l 47 R .

_contrloutlon to xhgegratlon or the hospltal contrlbutlon to 1ntegratlon

9% ' ‘v.\ oo o b

v

The student responcents generallv rated the 11 1tems -on the

W,

effectiveness scale between "fair” and "good" on tire flve -point scale -

“

ol

ll on the 1977 reglstratlon ekamlnatlon

OnJy two students falled and the gradzsgﬁkﬂkeved by the students on

. S L
both aspects of the eXamination were the highest of the four programs
. EOE ST s

studied. On the basis of these fi- 19s it was concluded that the
Algonguin College program was very effective as far as student

Performance was concerned but less effective in terms flstudents?
. ‘ e,
berceptions. ' °
L ]
4 ' S % .
Southern Alberta Institute of Technology (SAIT) program. SAIT

is located in Caléary, Alberta. The llnkage dlmens1on prefile; for the

bProgram 1dent1f1ed the follow1ng'11nkage characterrstlcs» ﬁinkage

pu—

Ty .
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formalization was low with the relationship being tacit and informdl.
Ho formal contracts oxisted between tho oraanizations involvaed. The
frequency of interaction among the program coustituents was high and
.the relative resourxe commitment svmmetrical . The resource exchange

was relatively low and tho . tu.\:wnal.reciprOCity low on the one

indicator examined.
. ’ 4

o

e ' The data o degrec .7 cvration revealed that little or no
. . € . ‘"
exchange df‘instructional staif occurred among thetorganizations involved

1n the program. The Studentsvylg;ted the hospitals regularly during

f .o . .
L N N
- i BV

. their first year however onge they were at the hospital for the clinical

S

¢¥perience they did not return to the lnstltute.' Overail communicaticn

3
B T and coaperathn.among the lnstltutlons lnv07ved were perteléed to* be '
from "fair® to]"goodﬂ thtle dlfference could be ascertalned between ‘Pn

‘ ave B ¢

the three major 1hd1cators of 1ntegratlon;

M/The student respmnd%nts generally rated tie 1tems on the program

e v‘_ ) .

bR vy ot . S
ftectlvenessyquestlonﬂélre betweeu "3W‘an3 ”4" on the ﬁive—DOLnt _scale . L

N
Nounft suggestlng .the students percelve the Drogram effectlveness to be some-

where between "falr" and "good * The results of ghe 1977 registration
i

\nation revealed that Calgary Drogram graduates were 83 pertent

successfyl. The performance on the multlple choice pant of the

o R . . IS

e
i

o4
examlnatlon was' 1dent1cal to the natlonal mean while their performancé

P on the cllnlcal assestment examination was almost lOO goints above the
mean. These flndlngs suggested that ﬁhe SAIT proqram was reasonably y

successful in preparlng its graduates for national certification. o 0

Interestingly enough, the studenhs' bPerceptions of program effectiveness L.

werg somewhat higher in that‘they generally rated the effectiveness items
- i o _
somewhere'betweenu"good" and "excellent."

¥
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Northern Alborta Institute of Technology (NATT) Drogram, Tho
. - “‘6 . - “
linkage dimension profile for the NAIT vrogram located in Eamonton‘
. - ‘ -y - . o v
" . Alberta was found to be identivgl tosthat of the SAIT program. Linkage
o Ry,

'R

formalization was low with the relationsnip being tacit am informal.
No interorgani:atioqﬁ} coentracts existed among the participating

institutions. The frequency of interaction was Jigh and relative

v resource commitment symmetrical. The resource exchanje was relatively
‘f
: _ L .
-low while the definiticnaj reciprocity was low on the one indicator

measured. .
. . ~

The findings on the degree of pProgaram integration wer L
e&ssentially the same as those for the Other programs studieod. Very

E§ - little instructional staff‘inﬁervisitation occurred although the
- ; v .

respondents indicated that the hospital staff sometimes teach at the

Bal

college. Likewise the amount of resouf‘e exchange among the partici-
N i .

pating organizations was lgg. Cooperation and communication were SRR ¢
. ﬁy'w , C

mﬁQ‘progfam constituents. ‘Of the three

: . . oS, : :
integration variables stud i3t he mutual or two-way integration

1 ) A ' .
activities,appeared &Cc be rated higher than either the college contribh- ‘
N N ’ - B Y
.tion to integration or the hospital contribution to integration.
. ' ' §

Students in the NAIT Program perceived the effectiveness of

- the program to pe "goodf'as evident from their rating seven of the 11

,

effectiveness items "4" or better on the f

Y

®¥e-point scale. However, .

~+he 1877 national examination
- ¢ -

s %
kS .
- A

The Edmonton:program graduates
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faliures across Canada. Although there would apvear to be considerabloe
incongruence among the indicarors of effcctivencss it is apparent that
the NAIT program was significantly less offective than the other three
programs studied in terms of student p;;formance. However the program
was perceived by the students as being the most effective of the four

prggrams studied. This ffndﬁng would suggest the NAIT program lLas some

underlying factor which resulted in a high degree of student satisfaction.

-1
o

{
Summary of Comparative Research N
Findings in Relation to Programs

s

- In order to explore the possible relationships between linkaqefﬂ %
3 ~‘§Q

dimensions, degree of program integration and overall program effegtive—-

ness, it was necéésary to compare the data from each program. Chapter

'

9 provides an indepth report on the findings. T%e linkage dimensions
were compared by developing a>}rofile of the linkage dimensions from the
four prqgrams. The data on integration and effectiVu;ess were analvzed
using analysis of variance. S

Thé data on linkage dimensions revealed that qge degree of
riiﬁkage.formalizgtion demonstrated differences® among the progréms studiad.

" The most formal program was the Algonguin College program in Ottawa

- ? s

’ ]
while the Alberta programs were characterized by tacit, informal rela-

tions. The Fanshawe College program was between the two extremés noted,

however the progranlqas fairly formalized in terms of linkage. The

linkage dimension of intensity revealed that all programs demons 1ited

’
b

a high frequency of interaction, however the relative resource commit-
. 3 f L ) . )
ment was higHler in the Alberta affiliated hospitafls than in the Ontario
> o
»>

affiliated hospitals. Conversely, the Qntario‘colleges indiceted a
- { 3 .

]
N
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higher relative rescurce commitment to the programs than the Alberta

colleges.  Findings on the reciprocity of the relationship revealed that

exhange’ amony organizations Irvelved in the joint coopera-

R

the degree of

" . . [ . . .
Nive programs was low. The definltlonalﬁ§§C$Proc1ty was low in three
n. AR

. . - R
of the four programs and was high in the Fanshawe College program.

The findings on the degree of integration did not identify major

differences among the four programs studied. Nine of the 24 integration

‘items revealed significant djfferences between at least twd'programs.

The differences tentatively suggested that the NAIT program was better

integrated than the other three brograms as far as the hospital contribu- §~\
< ’ \

tion to integration and the mutual or two~way integration activities *
were concerned.
?hé final analysis dealt with indicator§ of prcqraﬁ effective~ -
ness. No differences were identified by the Canadian Medical
. . 3 z

Association evaluation process as all programs were fully accredited..

_ X ax
The perceptual data on prog:ﬁb}effectivg revedled that the NAIT

~12x“ Uk _ L,
? q%vbe the most effective in terms . ~

A Y o . N

< . : LR .
of the global indicators of efiectiveness. However on the national
examination the NAIT students performed significantly less well than

did the graduates of the other three programs. Hierarchical'ordering

of the national examination results indicatedvthe Algonquin College ' é
program graduates performed the best followed by the Fanshawe College M ' ?
v Vy““ ‘TJ P ~;f:’§ . :
progr%ﬂvthen the SAIT program and finally thée NAIT program. - .
) - . o o
- .- ' Yoo
‘ o/ /
- “ . . . : ‘
< ~
. i
e r;:.A i v
. R
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summary of the Findings of a

Generalizing Analvsis of ,

the Four Prouarams : “

1)

;o
}
Sk A
.1n ordyr that possible relationships between’linkage dimensicns, program
integration and program 2ffectiveness could be explored so that some
generalizations for joint cooperative programs could be postulated. The
generalizing analysis was presented against the theoretical background

and review of the literature contained in Chapter 2. This approach was

o

>pted because of the limitations of testing hypotheses where onlv four
. . . : ) w» n
joint programs are involved. Other limitations wer:~ noted including the

small number of the Fanshawe College respondents.  Somg. relationships

were ‘apparent from the data analysis however no rigorou¥ly defensible
positions could be adopted. The generalizations. d@vrloped appear to

have'a fundamental logic to them however furthesr fﬁ*%stigation is
T .

necessary befofe these findings coﬂw@ibe'acceptééiiﬁﬁahything n®e than
N BB . B ) P R .

oY

g

PP . R s

. . . TRV e F

tentative. : . . . TG R SN R
’ N ety

The findings on the linkage dimensions examined for the four

programs suggested the foilowing generalizations are worthy of further

investigation in a joint cooperative program. C %ggﬁﬁ

. T§ a joint cocperative program (s characterized by.a high

nelative résource commitment and the resoutice commitment

L8 symmetnical then the .cooperative program Ls LikRely %o

be charactenized by high: foumalization and def-initional
reciprocity. %?, T .

- s I T .
2. k§ one onganization engaged in a j’oint%p@/mﬂue%gnam T
has a high relative nesowrce commitmeit then the voperative
progham 4s Likely e be characterized by high §ormalization
and $tructural, standardization |coondination). '

3. I a joint cooprrative program de)no’n/sma,te/s&an asymmethical
1elative resource commitment then the. coopérative progham
L8 also Likely to demonstrate Low deginitional reciprocity.

, " o
VﬁAapter 10 presented a generalizing analysis of the four programs
" . -

o



s
o2
~3

4. Iya joint coopesative Pegtam s charac «v-ed by a ,
. 3y N - /

Stme trceal aefative Tescwree commetment and the Tesouce s
L‘(Cll(l}lg\i ¢ law then the cocpetative Rrogram (s Ldhedy s

v be cnaractendzed by Cow Josmad czation and stwe tural
5tandatd<~atcu; (tucia(natcuv) .

[

Iy a. focnt cooperative program L8 chatact erized by a high
degree 0f agreement formalization then LJL caupa i tive
Progaam .8 Cikely to be charactesi- zed by igh strweturacl
and procedural Standard zation.,

U

The findings from the four Programs and the gtneralltatlons
)
Fresented lndlca‘ft that two linkage variables appear to determine the g
pattern of linkage dimensions. The two key dimensions are the degree
of relatjve resource commitment and Symmetry of the resource exchange.
The research findings on the degree of integration were
B A :
difficult to assess because féw differences could be ideutifind among

the four programs. The lack of differences prtcluded a stllled
it
investigation of a relatlon:hlp between a given llnkage profile and the
,; -
degree of program integration. Two po§SLblegt§;ationships-did éDDear"

l

to warrant at least some consideration. Flrst the deqroe of program
3 . a . . ‘
integration could be pOSlthelV related to frequency :f 1nterictlon _ :

However the logic is comoelllng that these are really two meagu'¢s cf

12

the same dlmen51on When the study was conceptuallzed .the researcner

oy

felt that the two measures were conceptually. lndependent but the lack N "

of differences identified and results of a recent study by Schmldt and

-

Kochan (1977) . suggest’ that integratioh is really an extensdon of the - .

)
B

frequency of interaction. This conjecfure would be worthy of further -
inyestigation. ) \ : ‘ T

Theé final sectlon of*Chapter 10 ekamaned the p0551b1e relation-

~
[

ship between llnkage dimensions and program effectlveness. AS reiterated

\

throughout this: partidular sectlon of Chapter 10 any relatlonsnlp imputed

A



T

and overall program eiffectiveness is tenuous

between linkage dimeasions

at best. Notwithstanding the limttation the findings suggest the

following generalization:

Iy a jodnt cooperative program 8 chatacter(zed by lu’ql
6o‘unaié zation, Standardization and welative rescwrce comnitment
£t Linkage dimensicns then the fuint cooperative pregram
(s Likely to neswlt in higher student achievement than a
program characterized by Cow foamalization, standardization
and nelative nesowrce commitment.

CONCLUSTIONS

3

A number of.genera] conéh‘!ions regarding various aspects of
. N - !
o -the study are qiésented for consideration. i )
-h
L u% - -
1 tlllty of the Linkage ' ’ 3 :
_.Lg%menSLOn Approach sy . o -
s ¥ LT : ' ; ) ' Y
’ ’ . . A ) . . 4
",. Post-secandary institutions are ccmplex’ organizaties and develop

]

o

interdependent relationships with other organizations as their need for,,

i ‘ i 1 £ One example of interdependent

hf ﬁhysicai Rhuman resources intensifies.
s : . . .
relationh'f‘s is the joint'cooperative7program developed in onjunction
with external raﬁglzatlons or agenb&eé
. o .
The 1mwact of the lnterdepéndent relationship on the: program 3

*» 0

is difficult to assess unless one can develop a method of analysis whlch

(1977: 470) pOSlted that two fundamental forms of VeWatlon— ¢

&

first tgé voluntary interaction in which orgaﬁ&zations

?ship. Hall

¢ ship can exist:

develop relatianships for the purposes of specific gcal attainment and

second the mandated interaction in which the basis for interaction is

the legal mandate or formal agreemeht. Depending on the basis of the

relationship different mechaﬁi;ms of coordination are likely to exist

‘.permlts 1dgnt1L1catlon of the nature of the interorganizational relatlon-

208

B I SN
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which might or might not be arpropriate for the speciiilc rplationshir,
The link we dimension APt roach for studving Toint cooperative
Lrogramns appoars to have considerable nrility becacee it CXAM oS

(1) the tormalization of the rolﬁtionshiw 1ncludine indicators or
i

ayreement Eormalization, structural standardization tcoordination) and

pProcedural standardization, (2) the intensity of the relationship

including indicators of frequency of interaction and rolative resource
U . . .
commitment and (3) the reciprocity of the relationshiyp including

K indicators of resource cuchange and dtfl)]tl nal reciprocity.
I

2. Limitations o- the Study
=2 =200 0L the Study

N The meas%remept of .social relationghips including‘iptero:gani—
Y : T i 2 ' A

zational relationshf%s’has posed a major methodclogical vroblem for

& vy

¥ " i . '
57 . . 9 M - N
’ organizationzl res 'Qchers. At the outéetyof the studv a number of

decisions’ had to be made on the ways ,in which the data micht be best

gathered and analysed. - Three approqches to data collection .wern
. ‘ ‘

selected: '(l)‘lnterVLews with middle managementwparsonnel (M ques-
= v ) o -
) tionnalres to gather staff perceotlons of program integration and i -

- . . y P
©,{3). questicnnaires o gather student bPerceptions of Drogram effective=

. <«

v

ness:  Additional hard data were obtalned from the Canadian Society -

9

of Respiratory Technologists. ' °© oy -

- 1. X s

These approaches posed llmltatlcns for the study in ihat the

. K N\,

data were primarily perceptual in nature. The perceptlons of an

\
1nd1v1dual are oased on his llLe orlentatlon and lnteroretatlon of a o
v . . _.,‘n N
given situation hence dlstortlon is pb551bl =§Pwever the,assumptlon
o . . ,l AU . ¥ . 3
was made’ that th percep 1ons of the respondents generally resulted in .
authentlc and valld responses. ’ ;
. o - o ) ¥
. , .



Asecond lTimitation of the study was the §imiod dencralivabil ity

of the findings.  while Lhe study did examndne TOUY Joint ooperative

Prograns in two provinces the PrLoams werc special Dood and Ui loue.

Therefore the specitfic findings Yequive furthor roscarch So asrertain
“

their validity for joint cooperativ,‘programs in"other scottings.

Another limitation of the study .rests with the instruments used.

1
\
Both instruments were developed by the 'resecarcher andg wWore subjected to
[ . .

a pilot study prior to use in the maijor study.  Tests administored on
only two occasions do not lend themselves to measures of‘reliability.
In addition a number of 1tems on tho integration Jinstrunent reve :lod

*

foew d

-

fferences ameng the proarcas raising the question about “the

S Q.. ' : .
sensitivity of some of the ltems. However, observations made at the

eV

time of the on-site visitations suggested that generally valid informa-

tion was gathered on the programs studied.
. ‘

A fourth limitation of the study was that only four prourams
were studied and in one Program only seven staff respondents partici-

pated. This posed a serious limitation on the statistical procedures

that could be used. _ R

3. Relationship among Effective-~
ness Measures

This study utilized three indicatofs'of brogram effectiveness:
(i) student berceptions of effectiveness, {2) student performance on
Ca national examiﬁagion and (3) external accreditation status recorts.
lSince all programs studied were fully accredited, no differences were

observed on that indicator, however the findings -on the other two

measures were inﬁéresting. The student perceptions of effectiveness

B .



Wl ons v Ty G e Ty e L S S YT FRRTCUNNII I natiopal
AT TON. The Predram ratet s, MOSE T lert bon By fhe by
S N TS S T OE B Sradent oot e G the national o cexamicng -
\,

tion. Conventitoaal wisdom SUguestsothat Stadent VAt Lnas o n!fﬁi\'w“

«

Meas can be intorproted as meis e of satisfaction Wil le perfarmance

‘onoan examination 15 a measure’ of productivity.  Thiy 1 inding Provides

Darther support to the contention that effectivone

Is a diffionles

[

A . . . B} o .
TURSEYOSE By measure because oryarirations can be highly ef Poctive on

.
One measure ot often at the CNPunge of another.  Prodrames that stress

student satisfacrion Can ralse tho level of satisfaction “o thoe Toint
where productivity may he cCompromise: ., - L Surrort was Yohund

or this contention.

4. Kev Linkage Variable -
e Tatlanle
Careful analvsig of the research findings op linkaae dimensiopas

siuggested that a key linkage variable is the degroe of relative

N

resource commitment. TIf organizations can develop joint cooperitive
/
programs and keer their relative resource commitment- to a minimem

then the relationship is likelv to be characterized by tacit, informal

N

relations. Conversely if a joint cooperative program necessitates high
hY

Tesource cemmitments then it is unlikely that such resources would be

committed without formal consent. Hence the linkage dimension profile

for the ‘ndicators studied appe dependent on the degree of

relative resource commitment.

[
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Neo TINDIN GG AN
THIT OOt ur 1o
O the basin of 1o SO b andiiig s oo b Loe clusaons
drawn, o numbor of Possible Dol icatioan. ey be fdentic o 0 o e

sideration.  The

(1)

mplications

b
‘for educational

Implications for
e A L
tional Theory

The

Implications aye divided into two

For interorganization.:

PUrpOse o the study

Sedt g

theovy and (L

administration,
AL

Interoraganis

Gand oot tonal

volationships betwa:n organizations participating in Jjeint cooporative

pPrograms
i
.

the dcqrcetbf vrogram
tlons were drawn on
of what has to be
coobcgativo rrograms.
reject what

The

the degree of program

to sce if a given linkage

Possible

Fiowed

appeared to be the findings

first implication of the

dimension profile was rolatod to

integration and cffectiveness. Seme generalica-

relationshivs within the. Pmited contoxt

as an extended case study of four Soint

Further rececarch is mandatory to confirm or

in this studv.

findings is the POssibility char

»

integratjon as conceptualized in this study is
& E Y

actually another indicator of the intensity of the relation=..i: .

rather than the result of a specific pattern of linkage as

conceived.
specific patterns of

integration.

studied on the degree of integration,
N

were noted on linkage dimensions,

At the outset of the study

Since no major differences existed among

ll

was originally

the logic was compelling that

linkages would result in differing dec:cds of

G
the four programs

vet considerable differences

the original idea would appear to be
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Interac: jap CXAmMrod oy g sty
i

"
Onstituted PEarr s el indicatop or infwnxlty it Telationship

as well 1o Ehe dvterei by of the degree of Intearation 1y Joint
COOPCrAt v program, . *

A second el anioyg - Ehe roweayoy Pindings po]a: Coto B
CIOTIence oF by variable, o Titive N U TR I COmmLtment, as g Possih] e
determinant of the interre, g Tholroamor - link vae dimensions, In the

Ewo Ontario Programs thru the relar . vo tesourc> commitmont o6 the
, .
colleges wag Diga, the formalization 0Lt relationship Was also high.
1}
Convorsely, the Alberes programs were characterizog by 2 lower relative

Tesource commitmern s and tacit, informal relations, Yet the goals of the
Programs wore Arparently identical . This would imply that there must

nderlying reason for the Ontario colleges committing move

0
o]
=}
[}
o)

resources to a joint coorerative Pregram than other colleges encaged in
a4 similar Profram. A Jogical explanation in this case is that the
funding arrangement for clinical training in Ontario isg different fronm
- that in Alberts. However the Important implication of these_differences
- . < s

noted in the Programs studied ig that there could be compelling reasons
I . sone ¢rganizations to develop a specific pattern of linkage. 7Tt
would be useful to ascertain the reasons why some Organizations commit

large resources to a Program while others do not.

A thirg implication cf the research findings relates +q
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the question '.w;m'a::?:d about thoe extope oT coordination.,

These finding FRdest that both' the extent and R S N . :

N\

formalization of the coordination activities are Lmportant and

be examinad together. - i

. : . . K
A-final implicatidn of Civese Tindings relates to the basis o

the interorWJnizational relaticnship-. Albeit enly four joint coonera-

tive pPrograms /were studiesd, however two bases for the relationshipg
- A . :
: Al

emerged. Two brograms were chara. tacit, informal relations

Wwith the power of the relationship being symmetrical, while «he cther
two programs were characterized by high formalization of thq

relationship with an ésymmetrical FOwer base. These findings sucgest
. - . - y \l
that two bases for the relationships exist, one being relatively
R -
voluntarv and informal while the other is based on formal agreements.

P
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Sne dmplication of sghe finding: is that rhe college admind s-

. N . N - - v v by ~ .
ration chould cXamine the pattorn of linkages thae have d~VeLopua in

JOInt programns o ensyre that respons=ibility gidd accountability aroe

clearly definc:.,  Two of the four programs studied weroe characterized

by tacit, informal relations hence the important issuch of vresponsibility

and accountability wore lefs up to the individuals withia the partici-

pating orcanizations instead of being clearly defined within the

framework of joint cooperaﬁive'programs. In fact one pProgram issued

2 diploma for the total program vet exerted little control ovér the

clinical pogtion of the program. Hence 1t would appear that adminis-

trators of Joint cooperative programs should ensure that accountability
: ~

and responsibility mechanisms are established for all aspects of the

program.

K

A second implication is derived from the first. Two bases

2
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Sataaiied student s omaaht concervably Gch Lewve

AP EDe expense OF Sortasmanes o formad oxaminationg. dotwinhs: i

the difriculsios toned Xor thos. i muss Lntorparet the rosult s, theye
would soem to be oa need for adminlstgatarn toutilizce multiplo crituria;
abproaches to the cvaluation of Jolnt cooporative programs.,  Further,
bocai: of the conutraints and problems in Joint ‘proarvams, administrators

should montitor joint cooperative programs cavetfully agpd froquently.
!

A Lifth implication of the resoarch findings

elites to the

coordination procoduros. Thosn/groqrams Characteefzed by high formali-
zation had a formal coord ~ABOr B0 oversee the activitics of the
participating organitationé. Thelr program araduates performed better
on the’national examination than did those frem programs without

formalized coordination brocedures. This inference would scem to be

that any Joint cooperati§e program should have some formal method of
coordinaticn established. .
"The-five implications for educational administrators outlined
thus far suggest that the topic of interorganizational relations, should
be -included as a part of a program for the preparation of educaticnal

administrato-ﬁ. The ramifications of joint coorerative programs appear

to bgﬁpumerou" hence knowleeye Of the theoretical bases for inter-

h
#\,:f . -~ °
in making prograns moxre effectivg.} L
— - 1
T "(:'"*’/

SUGGESTIONS FOR FURTHER RESEARCH

This study has generated a lengthy list of suggestions for

further research but only some of the main ones will be presented for
L

A

consideration in this section.

[
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Sl e lons
Five goncrnli:itiu” Weresdeve Toped Srom e Tindinas a7 Hhhi
study on the intcrrolationships Amone s linhnqu dimeri-ions.  pge to
the limite ions of this study one ~ANNOL say with COniloence that these
gencralizations apply in the case of all joint cooperative programs.
Furfher research on “linkage dimensions of joint FOvperative programs ~

would be usefy] Lo accept or rejoect the Jeneralizations prosented caylior
A}

in thig chapter,

2. Relationship Between Linkage
Formalization and Program
Effectivenass )
——==xrlvenass
As Previously discussed any relationship imputed between linkag. s
among Organizations and 2rogram effectiveness 1s tenuous 1t best, however

this study found that highly formalized linkages were related to the ¢

Strycture of the educational Program in many ways. The more formalized
i

[T
D
ol

Y .
pfograms did appear to bProduce graduates who pPerformed better on a

national €Xamination. The evidence from this study could not impute
causality however one relationship between linkage formalization and
effectiveness was presented which is worthy of further-research. The
relationship hypothesized suggests that a joint Cooperative program
characterizeqd by high formalization, standardization and relative
resource commitment ip its linkage dimensions ig likely to result in
higher student achievement than 4 program characterized by low formal-

ization, Standardization and relative resource commitment,



contribution to the body of knowledge that constitutes interory

.
. Rescar hoon Joint Conrera- o,
e T Rt et ra~
tlve Programs
ol rYYYARS .

~

Al Lmrortant mpliocatio “Iothe rescaron findings for Lilfer -

orqanizaticnal thoory relates to tho aniarent apolicab e OF L the
: X [ e

Linkage dimensions approach to the' study of 1oLl Ccooperative P rograms

of communi ty colleges and universitios.  The orivingl framewo; - develorad
by Marrett (1971) W@S envisioned soc1al welfaro
’

AGencies.  Otner related Studies and Schmidc

7

~1

- . Ay R8T SNl
and Kochan (19 ) were directdd At Interorgat

L

1T1onal relations=iips

N . R . . NS . X ‘.'\j X

for organizations such as those that 3ol wilthWproblem vou- . This
= o N B :

4

- Ie

study utilized some of the ideas cf Mirretts (1971) in th. study of A
college zrogram and the resules suggest that the methodo! ~qica? ATPRroach
s useful.  Hence a series of studies direc=ead toward joint ceoperativa

programs for college and university programs could provide a valuable

‘nlzational

theorv.
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. .
stionnaire ig designed to identify the

degree of intergragion between the college and hospital

coemponents of the program in order to examine inter-

okganizationul relationd ips in joint cooperative

nly b\ used for statisfical purposes. They

hat will allow them

to be identifixd with you.

The only way in which this form will be
deliberately coded .is by the group which constitutes

your primary association with the program (e.qg., -

student, faculty, college or hospital).

>
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)

[}

SECTION T

FACULTY PERSONAL DATA

. Female
- .

03]
@]
A
=
)
—
o

Age at last birthday was:

(a) 20-29 . . . .1
(b) 30-390 . . . -
() 40-d49 . . 3
(d) so-s9 . . . . . 4
(e) 60 or over . . . . .5

Year of CSRT registration was:

Which Respiratory Technology program did You graduate from:

(a) Halifax School of Respiratory Technology . . . . ,

(b)  Algonguin College
(c) Toronto Institute of Medical Technology
. " . .
(d) Fanshawe College
(e) Winnipeg Health Sciences Program
(f) Southern Alberta Institute of Technology
() Northern Alberta InBtitute of Technology

(h) Other {please specify)




Tour dob title is: (Please soloct the cholce closast to
your actual tisle)

(1) Hospital instructor e e e L
(b)  College instrﬁctor s e e

(c) Program Dircctor . T e e e

{(d)  Technical Director or Department Head . . . . .
“(e)  Supervisor . . . . . Ce e .'. ..

In completing the fellowing questions regarding work experience

plédase resvond in terms of the nearest number of whole 72ars worked.

G.

Number of years in vour Present job: N
1 year - 6 vears

2 vears 7 years‘

3 vears . 8 vears »

4 vears +9 Vears or more

5 years

Number of vears total wOrk experience as %\Respiratory Technologist:

1 yeér o 6 vears -

2 yeﬁrs ] ; vears _ .

3 years ’ 8 yvears

4 years ' . 9 iea;s or more -

5 years ’ .

Your highest level of educftion attained is:

(a) College-or Technical School: No. of vears

(b) University: No. of vears Degrees held

(c) Other, please épecify

t

S



{
Instructions:
_—

.

The first year orf the joint COOPerative program is designed to
provide tHe student with an adeduate theoretical knowledge of respiratory
technology which is then reinforced by the provision of planned clinical
experiences and further theory during the hospital vyear. This question-
naire is designed to evaluate the degree of integration between the
first and Secqu year of the program. Based on Your perception of the
current program please “@spond tn each statement as Accurately as
POssible and circl. only one response per question.

l. In the Preparation of finai hospital examinations assistance is
received from the college instructors:
Never Rarely Sometimes Often Frequently
1 , 2 3 . 4 5
2. In the Preparatian of the final college examinations assistance
is received from the hosgital instructors:
Never ' Rarely Sometimes Of¢en Frequently
1 2 3 4 5
3. In the determination of the course content for the hospital ortion
of the program 1nput 1s received from the college lnstructors:
Never Rarely Sometimes Often Frequently



G

4. In the determination o¢ the course Centent for the Sollege poarsion
. . . ~ . N
Oof the program input s rocejved rom the hosnital Instructors:
e PIBLTUCtors
Nover Rarelsy Sometim. s Ofton . Froqnnntf?\
1 2 3 B! 5
) A}
“
How frequently ig Cequipment provided by the colleqe for the
IS By N
hospital components of the program?
Never Rar.1-, Sometimes Qften Frequently
1 2 3

4 ' 5

How frequently ig eguipme

nt provided by the kK
college components of

ospital for the
the program? :

Never

Rarely Sometimes Often Frequently 3
1 2 3 4 5
In general, how often do college instructors actively teach in
'. . \.
the hospital portion of the pProgram? .
Never Rarely Sometimes Often Frequently
1 2 3 4 5

In general,

how often do hoépitai
the college

:iructors actively teach in
- ——=———=  _-ructors
Portion of the Program? :

tever Rarel Sometimes ften F:equently
Yy

3 4 5



»
Lo How froquently o SRR
Proarams o or o protossiona] o RSN
. .
Mooy Rarely SO fmes liten Proepnen s |
. ‘!
L 2 3 t ) ‘ ¥
,
10.  The co ¢ge program head <nd the hosprital student coordinator
(ing ructor) communicaté (other than at committee mec! 1ngy) .
Never Rarely Sometimes Ofton Froquent s,
. .
1 2 3 -1 5
-ty -
11. Colleqe/hospiLdl instructiond] stafif communicate tothier thay at
. . 2
committee meetings)o
Never Rarely Sometimes Often Frequently
1 2 3 4 s

12,  How freguently do college instructors

visit the hosrital on a
regular basis for the purpose of gaining clinical experience?
1l or 2 3-4 5-6 / Or more
Never times/vear times/year times//year times/year
1 ‘2 3 4 5
13. how well does the theoretical knowledge presented
year relate to the practical application of tha&
knowledge during the clinical year? Relationship is:
Very Poor Poor Fair Cond Excellent
1 2 2 4 5
N



g

YT

Li. To what oxtont ave the Laboratory vrocedures as baught during
the Sirst yvear relevant to the ractical procedures of vear
" otwol Relevancews 1
Vory Poor Poor Fair Good Uxcellent
1 2 3 ~ 4 5
15. In general, how often are hospital visits held during the
first year of the program?
1 or 2 3-4 5-6 7 or more
Nover times/vear timbsfyear times/ /veéar times, year
1 2 3 4 5
1. During the first vear of the program how adequate are the
planned hospital visits in reinforcing the theoretical
learnings of the first year? Adequacy is:
Very Foor Poor Fair Good Excellent
1 2 3 <3 5
17 How often are classes held at the college during the clinical
vear for students of participating hospitals?
1l or 2 3-4 5-6 7 or more .
Never times/vear times/vear times/vear times/year
1 2 3 4 : 5
18. How much consultation is there between the college and hospital
—xh=drtation

staff in the selection of students fo

Never Rarely Sometimes

1 , 2 3

r the program? Consultation occurs:

Often Frequently

4 5
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L How ofroctive Lso the prosont college hosyital relationsiin iy

Permitting maximum utilization of available resoureces (Leople,
. - ; 3 2 .
time, money, oto.) from the various PAXtlcipants or the program?

Effectivoness is:

Very Poor Poor Fair Good pxcelleont

20, How adequate are the lines of communication between the collaege
and hospital in assisting the overall program to keep currenc
with the latest devalopments? Aadegquacy is:

Very Poor ~ Poor Fair Good Excellent

21.  When changes are made to the routines, Procedures or equipment
in one part of the program (college or hospital) how quickly
are these changes communicated to Fa¥rticipants in the other
part of the program (hospital or co legeN? Speed of N
communication from the college to tR ospital is:

Very Poor Poor Fair Good Ex .ant
1 2 3 4 5

to
4]

- When changes are made to the routines,oprocedures Or equipment
in one part of the rrogram (college or hospital) how 'quickly
are these changes communicated to participants in the other
part of the program (hospital or college)? Speed of
éommunication from the hospital to the college is:

Ver$y Poor Poor Fair Good Excellent

N~

1 2 . 3

i~
"
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From time~ to time, program related probloms Arise which re. Uire
] ; L [

some kind of ivint-problem sOlving ACLIVIEY. How adoquate ig
Co———— o DO IVIN activity
the relationshin Lo tween the collia. and hospieal in CODINngG
WIEN Drogram rolatod vroblems ag Lhey arise? Adegquacy i
Very poor Poor Fair Good Excellont
1 2 3 4 5

In general, how would vou rate the integration of the hospital
and college components of the pProgram?  Integration is:

Very Poor Poor ’ Fair Good Excellont

To what degree are the students considered as fart of the day to

day work force of the hospital department? For the deparctment to
p L L b

function adequately students work cutput is:

o ¢ Of limited Not
Essential Important Useful ‘mportance Required
1 2 3 4 g
o

THANK YOU FOR YOUR KIND ASSISTANCE
FCR PAR’I'ICIPATING IN THIS STUDY : .
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T vou have any

comment s
hospital rela

vou would
t lenshiyy, rloase

Tike to make about tha college.
Ao s on g Dage,

\_

COMMENTS :
et
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This questionnaire is desrgned to identify the
degree of integration betweern the college ang hospital
components of the precgram in order to examine inter-
organizational relationships in'joint Cooperative
programs. The second part is designed to provide a

global measure of the effectiveness of the program.

Your responses are regarded as confidential
and will only be used for statistical purposes. They
will not be released in any way that will allow them

to be identified with you.

The only way in which this form:will be
deliberately coded is by the group which constitutes
your primary association with the program (e.g.,

student, faculty, college or hospital).
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SECTION I ™

STUDENT PIRSONAL DATA

Please comnlete e?)h cf the following items.  All information
be treated gonfidunti&lly and anonymity is 4. nread,
Sex:  Male fenale

Age last birthday was:

Prior to entering the pProaram of Respiratory Technology your
hospital work experience was: (Respond in terms of tpa
nearest number of whole Yyears worked)

Nil ‘ 3 years s
1 year 4 vyears
2 vears More %ﬁan 4 vears

. e
Prior to entering the program of Respiratory Technology vour
highest level of education achieved was:

High-school diploma . . /. . e e,

)
) Senior matriculation . . . R
) -
) .College Oor Technical School Diploma Co. L.
) University Degree . . | | | e e L.

e€) Other (specify)

Prior to entering the bProgram of Respiratory Technolugy vour
number of years total work experience was: (Respond in terns
of the nearest number of whole years worked)

Nil 3 vears
1 vear 4 years
. _ —_
2 vears . More than 4 vears

In which Resbiratory Technology program are YOu enrolled:

a) Halifax School of Respiratory Technology . . .

b} Algongquin College . . . . . e e e oo oL
C) Toronto Institute of tiedical Technologv . . |

d)  Fanshawe College . . . . . . .. - e L,
e) Winniveg Health Sciences Program . . . , . ..
£)  Southern Alberta Institute of Technology . . .
.G) Northern Alberta Institute of Technology . . .

h)  Other (please specify) -

What was the highest level of formal education achieved by
Your parents: Mother Father

a) Did not complete high school . .
b) Graduateg from high school ..

€) Graduated from technical institute
d) Some college or university, but :
did not obtain diploma ., . . . . .
e) 'Graduated from college (€arned
diploma) . . . C e e e oo
£) Graduatea from university (earned )
baccalaureate degree) . . . . . .
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SECTION II PROGRAM INTESRATION

Instructions
—=zzrretlons

The first vear of the program is designed to provide the

student with ap adequate theorcetical knawlodge of respiratory
inforced by the provision of planned

clinical experiences and further theory during the second year.
This portion of the yuestihnnaire is designed to evaluate the
degree of integration bhet en the first anpg second vear of the
Program. PleaseArespo to each statement as accurately as
pPossible by circling only one response ber question.

technology which is then re

o}

1. 1In general, how ngl did the theoretical knowledge pres
in the firgt Year relate to the Practical application e}

knowledge during the clinical vear? Relationship was:

ente
f that

o . .
Very Poor Poor Fair Good Exce!’' nt

2 In gereral, how often were hospital visitsg hald during t
first year of the program?

. lor2 3-4 5-6 7 or more
Never times/year times/year times/vear times/year

Very Poor Poor Fair Good Excellent

1 2 3 4 5



3C6

How often do college instructors actively tcach in the hospital
portion of the Program?

Never Rarely Sometimes © O Froguently
1 2

3 _ 4 .5

How often do hospital i

nstructors actively teach in the college
portion of the program?

Never Ra:ely Sometimes Often Frequently

Y ufing
the practical procedures of year
Cwo? The relevancy was:
Very Poor Foor Fair Good Excellent -
1 : 2 ; 4 5

~

How often were classes held at the college during the clinical
vear for students of the barticipating hospitals?
1 or 2 3-4

] 5-6 7 or more
Never times, vear times/year times/year times/year
1 2 3 4 5

In general, how wduld

You rate the integration of the
hospital and coll

€ components of the Program? - Integration
was:
Very or Poor Fair Good Excellent
1 2 3

4 5
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SECTION TIIT
PROGRAM EFFECTIVENESS INSTRUMENT '
\ .
.\\

Instructions /
i
: Your help is requested in evaluating the total TWO YEAR
respiratory technology program that You are currently completing.
Please respond to each statement as accurately as possible by
circling only one alternative per question. Try to give equal
weighting to both first and second year except for those questions

specifically directed to one of the vears.

1. In general, how would You rate the guality of instruction
You received during the total pregram?  Quality was:

Very Poor Poor - " Fair Good Excellent
1 2 3 4 5
o

2. ' In general, how stimulating has the total program been?

Fairly Very:

Stimu- Stimu- Stimu-
Boring " Dull lating lating lating
1 2 3 4 S

3., How adequate was the college portion of the program in
providing you with the theoretical knowledge necessary
for the practice of respiratory technology? Adequacy was:

Very Poor Poor Fair Good Excellent

1 2 3 4 5

- How adequate was the clinical exXperience in allowing you +to
develop the skills necessary to practice respiratory
technology? Adequacy was:

A}
Very Poor Poor Fair Good Excellent

1 ' 2 3 4 5
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Would vou recommend the program vou are axXperie
-
[

ing to a
close friend or relative if they were, interes in

rursuing
a Career, in respiratory technalogyv? Sould:

Recommend Very
Not with Rescr- Highly Highly .
Recommend vations Recommend Recommend Recommend
1 2 3 4 5
»
-

How relevant were the fir5; year laboratory exercises in
developing operational skllls for equipment used in
respiratory technology? Relevancy yas:

Very Poor Poor Fair Good Excellent

1

3]
(O8]

4 5

From time to time, job-~related problems arise which reguire
trouble shooting skills such as in the case of ventilator
failure. How well did the program Prepare you to handle
such problems? Preparation was:

Very Poor Poor Fair . Good Excellent

1 2 3 4 5 .

How would you describe the variety of clinical experiences
providing during the second year?

Very Poor . Poor Féir Good Excellent
1 2 3 a4 5

»

In general, how'gahld you rate the clarity of explanation on
how clinical procedures are to be carried out? Clarity was:

Very Poor Poor Fair e . Good Excellent

1 2 -3 4 5
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>

10. " In general, how well was first v

edr learning reinforced
during the second vYear?  Reinforce

ment was:

-Very Poor foor Fair Goud Excellent

11. In general, how would you rate the oOverall effectiveness of
the total two year program? Effectiveness was:

Very Poor Poor Fair Good = .Excellent

L 2 3 4

€2}

¢ THANK YOU FOR YOUR KIND ASSISTANCE
IN PARTICIPATING IN THIS STUDY

If you have any comments you would like to make about
the college/hospital relationship, please do so below.

Sr

Comments:
= =nks
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INTER LW SULIDR

MName :

Affiliation:

Date Of Interview:

1. Who is in charge of the overall Drogram?
o
:
2. (a What is the official sanction for the development and

continuance of the brogram? (Does a formal contract or
agreement. exist between the college and hospital?)

(b)  Tc what degree wore the terms of the contract mutually
" agreed upon?
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adequate Integy

It

(a)

(b)

(a)

To what degree
reference mutual greed upon between the ho
the colleqe?

312

there a {ormal Coordinator proaram to
Segments of the
achevied?

oI tho total Cnsure
ration betweon the

Program?
not, how iy

coordination

Do specifia wWritten Procedures or comnittee terms of
re clearly delinecate

Program rosponsibility
lation Mechanismg?

ference ex1ist that
and interre

were the erms of
spital and

formal



9.

7.

8.

6.

by the relations

To what extent do vour
at the college (

To what extent do the co
bersonnel, equipment,

Do you have 3 specific

hip between the

Or hospital)

educational alds,

budget category for expendl tures r

equired
coellege andg hospital?

L

instructional staff lecture or- instruct

on a regular or Systematic basis?

llege andg nospital share or exchange

etc.?
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(b)

(c)

(c)

314

How freguently does the program advisory committed meet?

~

What is-the composition of the committee menbership?

To what dedree were the terms of reference mutually

agreed upon?

How frequently does the ﬁFQgram liaison committee meet?

\\:\ ;:,JL/ P ‘\\
)

(

What is the composition of the committée'membership?

To what degree were the terms of reference mutually
agreed upon?



G

L2, (a)

Who is responsible for student selection?

(b)Y Do speci

+h

ic procedures exist for student Selection?

To what degree were the procedures mutually agreed upon?

13. How successful have your stude

registration examinations?

v

nts been with the CSRT

T/ -

14. Have there been an

; hanges in the Program over the
three years?

past
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16.

17.

What changes

YOu were given that op

Do you have an
relationship?

"

would you make to the eXisting brogram if
portunity? :

Y additional comments -.on the college/hospital
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APPENDIX p

DATA ANALYSIS TECHNIQUE FOR

INTERVIEW INFORMATION

In order to analyzerthe data gathered by interview the following

methodology was used.

Formalization
&) Formal agreements:

Question:  What (s the oﬁé.ém sanction fon the development and
continuance of the program?  Does any fonmar agheement on
contract exist between the institute and the hospital?

Responses were coded as follows:

5. Government legislation or ministerial agreement

4. Written contract between organizations

3. Written agreement through the advisory committee

2. Written agreement through the colle@g/faculty committee

1. Informal, tacit Trelationship between Oorganizations

b) Coordination:
Question: .14 thexe a gormal coo&d,cna,ton 0§ the program to ersue
adequa,te Antegrdiion between the segments of the program?
I§ not, how is coorndination achieved? ‘ ~

Responses wére coded as follows:

Coordination is the responsibility of:
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5. A formal coordinator of the total program who has no o
responsibilities

4. A named coordinator who has other responsibilitiesg
3. A special coordinating committee
2. The clinical liaison committee

.

1. No specific berson, informal liaison between college/
hospital faculty .
¢) Procedural standardization:

Question: Do specific wiitten procedures on commcttag tcnmé o4
&eﬁgiance exist that clealy delineate prOgram nesponsibility
and interrelation mcchané,smé?’

Responses were coded as follows:

Program responsibility ang interrelation mechanisms were:

5. Vvery clearly written

4. Clearly written

3. Generally understood

2. Poorly written

1. Very vague, unavailable, or non-existent.

If.a formal or naﬁed coordinator did exist, then the following

~

question was asked.

Question: Are coondination procedures on the job description 0§
the formal coondinaton clearn and explicit?

Responses were coded as follows:
5. Very clearly written
4. Clearly written
3. Generally understood
2. Poorly written

1. vVery vague, unavailable, or non-giaistent.’



Intensity
a) Frequeggy of interaction:
Question: How cgten are schedufed £ialson com@Lttcc meetings held? - -
R;sponses were coded as follows:
5. 7 or more times a year
4. 5-6 times a yea;
3. 3-4 times a year -

2. 1l or 2 times a year

1. "Never

Question: How often are scheduled advisony committee meetings held?

Responses were coded as'follows:

N \
5. 7 or more times a year F
4. 5-6 times a year

\:;‘/ Y v \‘\
3. 3-4 times a year

7
2. 1 or 2 times a year §
1. Never
b) Relative resource commitment: b ]

Question: Vo you have a specific budget for expenditures incurred
dué to your involvement in the joint cooperative progham
between the aoﬁﬁege and hospital? Such expenditures couﬁd

anclude such items as salaries, thavel, meeting expenses,
secretanial fees, orn other nelated educational expense.

If no budget exists how are these expenses met?

2

o

Responses were coded as follows:



w

o

(93]
o
[

Specific budget exists

Money is available from general program funds

Money is available from departmental sources

Money is very difficult to obtain for such purposes

NO money is available for such expenses

Question: (Hospital clinical coordinators only) Due to participation

Ln the joint cooperative program, how much additional

equipment Ly purchased for educational purposcs?

Responses were coded as follows:

5.

High commitment—~deliberately purchases increased number and
and Vvariety of equipment for educational purposes

Good commitmént—~deliberately purchases a variety of equip=-
ment for educational purposes

Moderate commitment-—is cognizant of student needs when
purchasing equipment and expends some funds for educational
purposes

Low commitment--limited funds available for educational
purposes

Do not have any fuhds available for educational purposes

Question: To what extent do your nstructional stagf Lecture on

Anstruct on a regulan on Systematic basis at the institute

oh college?

Responses were coded as follows:

5.

4.

Frequently
Often
Sometimes
Rgrely

Never



Reciprocity
AL SLASISEAD 4

a) Resource reciprocity:

Question. To what extent do the patticipating ustitutions {cell

“hospital) shaxe ox exchange personnel, equipment, on

ege/

educational alds with each othen §or educational putposes

on a regulan basis?
Responses were codea as follows:
5. Frequently
4. Often
3. Sometimes
2. Rarely . i

1. Never

b) Definitional reciprocity:

Question: To what degtee wen le teums of nefencnce for the program

advisony comm&ttee and Liaison committee mutually dgheed

upon between the participating nstLtutions?
Responses were coded as follows:
5. Mutual ‘agreement among participating institutions
4. Close agreement among participating institutions f
3. Some agréement among participating institutions
2. Little agreement among participating institutiong

1. Unilateral decision by one instithtion

'If a formal contract existed then the following question was
K3 - 7

asked.
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Question: Te what extent were ¢he teams of the contract mutual iy
agheed upon?
Respronses were coded as follow:s:
5. Mutual agreement among participating institutions
4. Close agreement among participating institgﬁions
3. Some agreement among participating institutions
. 2.' Little agreement among partic;pating institutions
. A
1. Unilateral decision by one institution
If a formal coordinator existed with a specific job description
the following question was asked. ‘
Question: To what extent was the fob descalption 0§ the jfounal
coordinaton mutually agreed upon?
Responses were coded as follows:
5. MutualAagreement among participétinq institu;ions
4. Close agreement among partici§a£ing institutions
3. Some agreement ‘among participating institutions
2. Little agreement among. participating institutions

l. Unilateral decision by one institution

Question: 1o what extent was the fob description gor the program
| coordinaton muxfua;&@tj agreed upon?

Responses were coded as follows:
5. Mutual agreement among participating}institutions
4.  close agreement among participating institutions
3. Some agreement among participating institutions

2. Little agreement among participating institutions

l. Unilateral decision by one institution
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APPENDIX g

LONDON (FANSHAWE COLLEGE)

INTERVIEW RESPONSES

N

The following is a synoptic version of the iqterviews conducted
with the program coordinator and three hospital departﬁent heads ;hvolved
with the Fanshawe College Respiratory Technology Program. Where all
responses were similar only one summary statement is provided. Where
&ifferent respenses were elicited from the interviewees on the same

question all responses are included.

Question. Who .($ {n charge o4 the overatl progham?

Answer (s). All the interviewees agreed that the Fanshawe College
Respiratgry Technology coord;nator is in charge of the overall program.
During the course of the interviews it was pointed out that although the
”;oordinator has the responsibility for organizing the clinical experiences
he has no actual authority over the hospital personnel and can only

suggest changes to. the clinical experiences.

Question. What is the official Aanc,twn gor the deueﬂopment and
continuance of the program? Does any §ormal agheement on conthact emt
between the college and hospital?

Answer (s).

1. The 1nterV¢ew Nlth the department head of Resplratory Technology
at the UnlverSLty Hospital revealed that it was a relatlvély new hospital

(1973) and has only been associated with the Fanshawe program since 1973.
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At the request of the University Hospital, there OX1Sts a specific
agreement” between Fanshawe College and the University.ﬂospital regarding
the clinical experience of the respiratory technolog{ students. The
agreement outlines its purpose, responsibilities of the parties involved,
arrangements and Supervision of clinical learning experiences, conditions,
regulations, facilities for the students, insurance, liability, health

care, and the general understanding of the conditions surrounding the

i Program. The contract is reviewed annually and ig signed by four scenior
5 .

: ’ N S .
respresentatives of the institutions 1nvolved.

related educ tioAdal costs such as textbooks or Printing services.

University Hospital that al} students receiving clinica]l exXperience at
the hospiﬁal must be either covered by an agreement with an affiliated
edu;aﬁ;onal institution or have written permission from the Director of
Staff Education to be oﬁ the premises.

2. There was no written agreement Or contract with the Oother two

hospitals involved with the program. ' One department head Stated that, hisg

vy
hospital administration had formed a committee to investigate the concept

of contractual agreements concerning use of the facility by students

however no decision was reached at the time of the interview.



According to the program coordinator, Fanshawe College does pray
money to the clinical facilitieg for the educational expariences received

by the students although to his Knowledge there was no specific agreement

AS 18 the case of the University Hospital money is provided to the
hospitals for the salary of the clinical instructor and other related
educational £osts that the hospital mavy incurf_ The researcher was unable’
to ascertain the amount of money péid to the clinical facilities because
the two department heads involved stated they were. unaware gf the amount
of money befhg received from the college and the specific dispoéition of

same.

."'
Question. To what degree were the Teums of the agreement mutually

agreed upon?
Answer (s) . .In the case of the University Hospital the Director

of Staff Education Tequested the.agreement because of tpe need to provide

students. Fanshawe College developed an initial agreement then the

parties involves worked on the draft until the agreement was mutually
. b

-~

agreeable to both institutions. The question wasg not relevaht to the

other clinical facilities 45.n0 contract existed.

T
)

Question. I° there g gormal coondinaton 0§ the totar program to
ensune adequate ntegration betweoes the segments o4 the program? I not,
how 48 coondination achieved?

Answgr(s). A staff member from Fanshawe College is assigned the

'

task of coordinating the clinical experience and he is given Necessary
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release time from his teaching assignment to perform the tasks related
. .
to coordination. To assist the coordinator in his tasks a clinical

liaison committee exists involving key staff from all institutions

involved.

Question. Do 4 pecigic wiitten procedunes on (_O"‘HTLLL'CQLI teums of
negerence exist that clearly delineate program /’LQApO}l«.SLb,(,&,LU and Lnter-
refation mechanisms? |

Answef(s). As mehtioned above, a élinicai liaison committee was
established to assist the clinical coordinator with tﬁe lntegratlon of
theoretical ang clinical components of the program The terms of reference
for this committee are clear and concise and relété specifically to those
activities concerned wifh program integ;ation. In addition the subject
of coordination was included in the agreement b -tween the College and

the University Hospital.

Question. To what degree wene the teuns ¢f reference gor the
program advisony committee and the £iaison comnittee mutually agreed upon?
Answer (s). Apparently no terms of reference exist for the
pProgram advisory committee however the terms. of reference for the liaison

committee were mutually agreed upon at a meeting specifically called for

/-

the purpose of developing the terms of reference for the committee.

Question. Are coondination procedures on the job descniption -
04 the fornmat coomd@nato& clear and explicit?

Answer (s). Fanshawe College has.a specifié job description for
the clinical coordinator and until June, 1577 a spe.. ¢ adividual was

hired'as the c¢linical coordinator. The incumbent Tesiyed znd at the
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time of the interview applicants for the job were being LOnblerLd The
job description was clear and explicit and readily available from the

Program coordinator.

Question. To what degree was the Job descrniption 04 t/La gormal
coordinaton mutually agreed upon?

Answer (s). The original document was drafted by Fanshawe College
and then it was submitted to the clinical liaison committee for amendment

Or modification. Al] interviewees agreed that the document was mutually

agreeable to all concerned.

Question. Do you have a specific budget fon expenditunes {ncurned
due to yourn Lnvolvement in the jednt coopmtwe progiam be,tween the
college and hospital? Such expencictwws cowld <include such items as
salaries, travel, meeting expenses, 3ecretarial §ees, on othen nefated
educational expense. 1§ no budget exists how are these expenses met?

Answer(s). As explained earlier the University Hospital has a
specific budget for educational related expenses which is funded by
Fanshawe College. Fanshawe College also has a special budget for coor-
dination activities including the salary of the cllnlcal coordlnator and
other related Costs pertinent to the joint cooperative nature of the
program. The two other department heads interviewed stated they did not
have a specific budget for educational related expenses hut that money
could be obtained from the department global budget. Further it wasg

explained that travel money could be obtained for hospltal bersonnel from

a spec1al travel fund available from Fanshawe College.
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Question. (Hospital department heads only) Due to particination

A the font coeperative Rrogram how much additionat equepment L8 purchased

- . ﬂ
gor educational puyroses?
Answer (s). The hospitals do not pufchase any equipment Specifically

for educational purposes.

Question. To what extcﬁt do your {nstructional stagg Lecture aﬂ
instruct at the college (on hospital) on a regulan on systematic bas.is?

Answer (s). All the interviewees agreed that there‘is no exchange
of instructional staff betweeh the insgitutions involved. One department
head admitted that in actuality his institution did not have a clinical
instructor but that he held the dual position of department head aﬁd
instructor. The College coordinator also pointed out that the workload
of his staff with the exception of the clinical coordinator did not permit
the staff member to teach at the hospitals. Fﬁrther, Since the students
return to’ the College for one month at the end of the second vear this

exchange of staff was not really necessary.

Question. To what extent do the participating Lnstitutions
(coﬂﬂege/hobpéxaﬁ) share on exchange personnet, equipment on educational.-
acds with each othen gon educational purposes on q negulan basis?

Answer (s). On occasion the College has supplied equipment to
the hospitals and thevhospitals have made certain audio-visual aids
available to the Collegé. All interviewees agreed that the relationship
between the Participants was generally good and if equlpment was requlred

by one institution the others would attempt to make the equipment avail-

able. However the exchange does not occur on a reqular basis.
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APPENDIX F
OTTAWA (ALONGQ;JIN COLLEGE)
INTERVIEW RESPONSES
The fellowing is a synopsis of the data gathered by interview
w1t; the Algonquin College program coordinator and two hospital department
heads involved with the Ottawa (Algonquin College) Respiratory Technology
Pfogram. Whenever the information received from the intérviewees was

similar only one summary statement is provided. Where different responses

were elicited from the respondents all responses are included.

Question. Who 4is {n charge 0§ the overatl progham?

Answer (s). All the interviewees agreed that the Algonquln College

X Question. What (s the official sanction fou the development and .
continuance ;75 the program? Does ay goumal agreement o contract exisit
between the college and hospital? “ °

Answer (s). There is a specific written agreement between Algonquin
Cpllege and the major affiliated hospitals. The document is a deneral
contract specifying the purpose of the contract, Yesponsibilities of the
parties involved, the funding arrangements for clinical instructors,
insurance Coverage, student liabilit ;nava specific outline 6f the
clinical experiences to be received by the stu@ents. The contract is

reviewed annually and is signediby senior officials of the College and
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Y
the affiliated hospitals. a major stipulation within the contract is
that Algonquin College will reimburse the participating institutions A
for such educational costs incurred by the clinical training provided

for the Algonquin College students. In the l975376-academic year the

clinical facilities received a total of $2,425.00 per student.

Question. To what deghee were the terms 0§ the agreement mutualfy
agreed upon? |
Answer(é), The original draft of the contract was prepared by
the college admlnlstratlon and then submlt ed to the hospitals for
comment and modlflcatign. Both parties then met and worked on the draft

until the agreement was mutually acceptable to the institutions involved.

Question. Is there a formal coordinaton of the total program

’

L0 endure adequate ntegration between the segmemﬁs 0§ the program? 14

not, how L3 coordination achieved? \
Answer(s). The college program coordinator is charged with the

responsibility of coordinating all phases of the respiratory technology

program.

Question. Do Apeuéx,a wiuitten procedures on committee terms 05
neference exist that clearly delineate paognam e pondLbility and inten-
relation mechanisms?

Answer (s). The Ottawa program is very well documented and detailed
written information is available on all phases of the program; ‘AICOm— N
prehensive dossier. was given to the researcher with copies of advisory
committee terms of reference, college/hospital liaison activities, liaison

committee description, a role description of the coordinator, student
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clinical evaluatijion forms, clinical instructor appointment guidelines,
plus numerous other documents related to college/hospital liaison

activitijes.

Question. To what degree wene the tems of regenence dor the
Program advisony committee and the Ladison committee mutually agreed upon?
Answer (s). The terms of reference for both committees were

college originated without specific consultation with hospital personne].

Question. A4e coondc’;mf,(qn pPrecedute s ofL. the job description o
the formal coordinaton clear and explicit?

Answer (s). As mentioned above Algonqu1n College has a detailed
job description for the program coordinator which included specific
functions related to clinical facility liaison. The job description and

related documentation is very clear and explici't.
. /
Question. To what degree was the_ job description of the format

‘coondinaton mutuare, y agreed upon?

Answer (s). .The job description was prepared by the college since
the Coordinator is an employee of Algonquin cOllege Any issues which
could affect the ablllty of the individual to function in his capacity
@S coordinator while in another institution are written into the formal

agreement between the lnstltutlons 1nvolved

Question. Do you have a dpecific budge,t for expenditures incurred
due to youn {nvolvement in the fodint cooperative program be/tween the
college and hoAputaJi’ Su.ch expenditures could Anclude such items as
salaries, r_/zavd - meeting EXpenses, secretanial fees, on othem nelated
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educationar cxperse. I8 o budget cxists how Qe these cxpenses met?
Answer(s). as explaingd eariljior the college brovides al1 monies
—==15/ ‘

for any education related exXpense incurred by the hospital . The precige

details are included in the written agreement. Each hospital keeps a

€very three months.

Question. (Hospital department heads only). Due o participation
. =2 .y .

[y

i the foint cooperative program hoy much additionap cquipment (s purchased

Jot educatéo;'zqﬂ_ PuLpe

Anéwer(s)l . : %%departmegt heads stateqd that since the
— 2. ;
. 2 3 ‘
funding ig prov €ge the hospital eXpends very little if

only a recent innovation and precise Procedures for equipment Purchase-
where uncleayr at this point in time. Howe T, both agreeq that.the invegt-

ment on behalf of the hospital was minimal.

.
SCE N

PSR



Answer (s). Although exchange does not Occur among the program
constituents on a regular eshasis casual.sharing does occur. The college
will loan equipment to the hospitals if required while the'hospitals
will notify and invite the college staff to any interesting lecture that
thg hospital has organized. All the interviewees ag;eed that the relation-

ship among the institutions was good and if a specific need occurred

resources were readily made available from the other institutions.
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APPENDIX G
CALGARY (SAIT) INTERV#EW RESPONSES

This Appendix pPresents a synopslb of the data gathered during
interviews conducted with the SAIT :program hcad and the department heads
of the affiliateqd hospitals that collectively form the Calgary School of

Respiratory Technology, Whenever the responses from the 1nterv1twees

includeq.

Question. Who (s in chaige 04 the overaly program?

,Answer(s). Three interviewees stated the advisory committee
was in chargeyo% the overall Program with considerable aSSLStance pro-
vided from the worklng committee (liaison committee). One respondent
did not think that there is any one person who take% responsibility for
the total Program and that SAIT is in charge of the first vyear while the

hospitals assume responsibility for the clinicdl year.
15;
Question. (JIIuLt 8 the officiat sanction fon the az_ve,fiopmen,t and

continuance of the progham?  Does ang gormal agreement on comact exist

between the co&ege and the hoépx,taf,? ’ ¢
Answer(s). All interviewees agreed that to their knowledge no

contract or agreement exists between SATT and the affll*ated hospitals,

-

Question. To what degre. ..ne zthe,,&‘pw 04 the agreement mutuall y

agreed upon? n,
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The SAIT program head explained that the terms of reference of the working “

Ansavr (s).  Since no contract or memorandum of agreement could
o=k is)
be ldentified this question was irrelova:nt far this joint cooperative

program.

o guesﬁion. Ls thete a gormal coord.  rox 0§ tie total program to
ensute adequate (utegration bctwacn the segments cof the program? 14 not
how &5 ccondination achéaucdé “

Answgrks). Thére is no individual person so named as the program
coordinator. The program head at SgeT is the chairman of the liaison
committgé whigg is the major coordinating body of the Calgary Respiratory
Technology program. Tt was pointed out by the interviewces that the
program head is not fqrmally appointedlés a4 coordinator but doé; assume .
some responsibiliﬁy for program cocrdination in his role as committee
chairman. Ore interviewee stated that e coordinatioﬁ>is fragmented
because of the lack of é;?ar direction,or responsibility. One respondent

suggested *“he chairman of the advisory committee should be named as the

Program coordinatqr. e

Question. Do specific written proceduncs v committee terms of

eference exist that clearly delineate PROy . re. nsdbility and {nten- .

nelationship mechanisms? o
¥

‘Answer (s). Three interviewees respor~=sd - to this juestidn.

(1-7ison, committee were being revised and will specifically cover the

~

issues of coordination and integration résponsibilities, When further

questioned on this métter the program head stated that at this particular

time the terms of reference of the working committee were vague and as’



"1ch the committee Kag virtually no authority to Act without recourse

to the adeuury'Eommittee. The terms of rererence for the advisory
committee are Very general and were originated by SAIT. wNo specific
mentign is 'made in t:he terms of reference on coordination or Spec 1 £
Program responsibility. 1t was indicated that thest terms of reference
were being revised and would be much more specific to the needs of the
joint Cooperative bProgram however no draft was available to the researcher

kS

at the time of the onsite visitation,

: 3 L sl oo 4 ‘
Question. To what degree were the towms 0y tegenence forn the
program adv.isory cermittee and Liaison commitice mut. ally  need upon?
Answerks). The terms of reference for the WOLX i1y committee were

mutually determlned by the membere of that commlttee. However the inter-

control o* lnput The advisory committee terms of reference were

de\eioped by SAIT in accord with the "Suggested Guideline for the Operation
of’ the Angsory Committee" ag produced;by the Minister of Advanced Educa-
tion end Manpower. There was no d1scu5510n Or input from the members of

the adv1sory committee. As in the case of the working committee the terms

of reference for the adv1sory committee are belng redrafted by the adv!%ory

o

’ueStion; Ay Cnondination procedures on the job deseription of
the famwmat coondinaton . oqn and explicit?

ex1sted €.
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Question. To what degree was the fub descrdp
=lestion
coordinaton mutually agreed upen?

Answer (g) . As alluded to above thig questio
=27t {s)

»

to this pProgram,
®

Question. Do yoy have
due to youn Lrvolvement (n the joint cooperative prog

Teon af the gomal

Ve

n was not applicabla

@ dpecigic budget 80% expend(tunes ewned

am between the

college and hospitaes Such expenditunes could {nclude such {tems as

Salaries, Seeretarial fees, on oph-+ welated educatio

budget exists now are the o CXL 1808 met?

Answer(s). Two 2€s stated that they have no speéiﬁﬁg

are included in the departmental salary budget. Mone
other related educational €xpenses from the Operating
department, One interviewee explained he dig have a

expendigures related to the second Year students. Th

encompassing in that it jig primarily concerned with g

Other related eXpenses. Shoulg money be required for meetings to do

specific budget for coordination activities put funds

from the section's supply budget. S \\\\\\g\\\

nal expense. 1§ no

Y 1s available for

is budgat jis not aljl

A
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Question. (Hospital departmegt heads oK ly) Du€,€O pantLaLpatl0n‘~\a

A fodng cooperative program how much additionag

§or educationap purposes? <o

’

equipment; i% purchased

Answer (s). a1} three hospital devartmert heads agreegq that very
_\* .

kY

L



little equipment jg purchased for educational burposes. It yag Pointed
out that the hospitals are very well 2quipped and additional equipment
‘is really not required. One hospital Purchases textbooks for student

and departmenta] use. All three institutions have a centralized audio-

visual depa: tment hence no specific eXpenditures are made in this area.

.

) , . - ;o o
Yuestion. To w/;at extent do your (ns tuctional Stafd Lecture ox
struct at the college (o hespital) on a egular on systematic basis? 7

a

anwer(s). All interviewees agreed that no exchange of instruc-
—2WeL (S

Question. To what extent do the paatécc’pat{ng s tLtuwtions
(coMege/lethcuZJ Share on exchange personnel, equipment ox educationat
alds with each other fon educationat pmpmc? on a regulan basis?

Answer(s[. Two interviewees stated that exchange only occurs
Sometimes or very seldom.but the CoOoperation is gocd if a specific need
arises. The other two respondents felt the exchange was more frequént

and included audio-visual aids and equipment. When queried on the directiog_w.

of the interchange both agreed the arrangements were reciprocal. al}l
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APPENDIX H

EDMONTON (NAIT) INTERVIEW RESPONSES

heads involved with the Edmonton Respiratory Technology Program. where
ail the responses were in agreement only one summary statement ig
Provided. Where different responses were elicited from the interviewees

on the same question all responses are included.

Question. Who (s .in charge of the overall program?
Answer (s). This question resulted in a4 number of different

Ieésponses and so each interviewee's answer is included.

Program is achieved through the working committee.

2. The overall respon51blllty lies w1thLNAIT although the Institute

is prlmarlly responSLble for the first year thhe Program whereas the

hospitals assume the responsibility for. the cllnlcal experiences recelved

by the student.
. 1 . . .
3. The Program director at NAIT is in charge of, the pProgram,
4. No single individual or instiﬁution is in charge of the pProgram;

responsibility is shared by the representatives of the barticipating

institutions. Consensus of the institutions involved is needed prior

i ]

vy
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to decisions being made that could affect specific institutions. Tt is
the responsibility of the Respiratory Technology department heads to
convey any major Program changes to their Senior‘administration for

necessary approval prior to action being taken.

@.estion What (8 the official sanction gor the develepmént and
contcnuanca of the program? Do Yy goumal agreement on conthact exist
between the college and the hospital? |

Answer (s). The official sanction for the continuance of the
Program is by the CMA/CSRT conjoint committee on accreditation of training

Programs. The local sanction is through the program advisory committee.

between the hospitals and the Institute. An agreement was established

at an Ad Hoc committee meeting in 1966 and the informal égreement was
38cluded in the minutes of that meeting. All the interviewees agreed

that the relationship was developed through relatlvgly informal mechanisms

and has contlnued in that manner.. smnce the 1nceptlon of the 301nt program.

Question. To what deg/w_e were The tenms of the agreement mutually
agreed upon?
Answer (s). Since Do contract or memorandum of agreement existed

& :
in this particular Program this question was redundant.

!

Question. 18 there g formal coondinaton 04 the téutal program to
ensuwe adequate Lmtegfua,tcon between Zhe Aegmenté of the program? I§ not,
how £ aoo/Lduza/twn ac/u.eued" )
£ Answer(s). Tiare isg no formal coordinator of the program.

Coordlnatlon is achieved through the working committee and communication



between the hospital instructorstand the Institute pProgram head. It

was suggested by two of the interviewees that the responsibility of
coordination rests with the Institute program head however when questioned
on this the Program head stated he had no authority over the hospital
portion of the program. In addition he stated that the responsibility

of clinical coordination was not officially Yecognized by the Institute

administration as part of his daily activities.

participating hospi*als on that committee. Also according to the terms
of reference the -liaison committee is directly responsible to the program

advisory committee.

Question. Do specific wiitteon procedures on commuteg Lerums of
regerence exist that cfiewzlj delineate proghram Re8ponsLbility and inten-
relation mechanisms?

Answer(s). This area is very vague and tends to be informal.

mechanisms.  The terms of reference for the college/hospltal liaison
committee state that "the committee shall enhance tralnlng prbuedures
.by promoting close communication among training schools . . . -" but no

procedures or specific communication channe.s are outlined.

-

Question. To wnat deghee were the tems of neference fon the
p/wg/uzm adw.w/zy commuf',teo_ and the Liaison cormru/ttee mutually agreed upon?

Answer(s) The terms of reference for the pProgram advisory

[ R



committee are very general and emanate from a document from the Minister
of Advanced Education and Manpower called qa "Suggested Guideline for
~the Operation of the Advisory Committee." There was no discussion or
input by the ddvisory committee members on the terms 6f reference for
the Respiratory Technology Program. However since the terms of refergnce

are vague considerable latitude appears to eXist in their interpretation.

the purpose of developing the committee terms of reference.

Question. Are coordination procedures on the job desc/iiption
04 the foumal coondinaton clear and explicit?
Answer (s). This question did not apply to the Edmonton Program

since there is no Program coordinator.

cea

Question. To what degrce was the Job description c§ the < “mag
coorndinaton mutucally agreed upon?

1

Answer(s). As explained above this question was not applicable

0y

to this program.

Question. Do you have a specific budget fon expenditunes incwined
due %o your nvolvement in the joint cooperative rogham between the
college and hospital? Such expenditures could include such items as o
salaries, r/zaud meeting expemse,s decrelanial dees, on othen related
educational expense. I§ no budget emu how are these experwu met?

Answer (s). The answers to this question varied hence each

response is included.
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L. No specific tudget has been identified for expenditures required
by the institute/hospital relationship. The student stipends are part
of the departmental salary budget and other related expenses are covered
from a variety of sources depending on the specific need.

2. A small budget of. 350 Per annum is provided for educational
supplies. Student salaries are bPart of the departmental budget.

3. Education Costs for second Year students are specifically budgeted
for in the departmental education budget. This budget is separate and

readily identifiable,

Expenses such as secretarial fees are non existent as the department
Secretaries do all related work as it bPertains to the college/hospltal

relatlonshlp

Question. (Hospital department heads only) Due to particdpation
in the foint Cooperative program how much additionad equipment A8 pu/mhaéed

gorn educationag purLposes ?

Answer (s). The hospital department heads agreed that some money

submission Providing the need ¢an be clearly demonstrated.

Qgestion. To what exte W0 Yourn instructional staff Lectune on
Lnsthuct at the couege (on hospitat) on q regulan on systematic bas.is?
Answer(S). All interviewees agreed that there is little or no

exchange of 1nstructlonal staff bet;@en the institutions involved on a

’
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. N ~ N N I .
formal basis. Some hospital staff de teach at the Institute 1f requestod
A
. \ . . - .
but this does not occur on a regular or systematie basis. Similarly

the institute staff do not teach at the hospitals Adue to the heavy demands

of the teaching brogram at NAIT.

-
Question. To what extent do the PAALLCPAting {nstituti. s
(co&age/howﬁumﬁ) share on exchange Personnel, equipment on educational
aids with each other gon educational PUTPOSCs o a negufan bas.iy?
Answer (s) . There is no exchaﬁge that ozcurs on a Yegular planned
basis however all interviewees agreed that should a specific need arise

Cooperation among the program constituents is excellent.
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